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Berkeley  House, 

Berkeley  Street, 

Gloucester. 

23rd  December,  1949. 

To  the  Chairman  and  Members  of 
the  Health  Committee. 

Sir,  Ladies  and  Gentlemen, 

It  falls  to  me  to  present  the  Annual  Report  of  the  last  full  year  during  which  my  predecessor 
held  office.  The  delay  in  preparation  has  been  inevitable  with  the  two  months  interval  between 
Dr.  Cowan’s  departure  and  my  arrival,  and  the  death  in  May,  1949,  of  Mr.  Beacall,  the  Chief  Clerk. 

The  report  covers  a year  during  which  there  occurred  probably  the  greatest  administrative 
changes  of  all  time  affecting  the  Health  Services.  As  I was  not  a witness  of  these  changes  in 
Gloucestershire  the  report  is  mainly  factual.  The  reader  will  be  impressed  however  by  the  amount 
of  detail  covered  which  presents  evidence  of  a modern  Health  Department’s  activities  in  administration 
of  the  personal  Health  Services. 

The  County  Council’s  duty  as  a Local  Health  Authority,  under  the  National  Health  Service  Act, 
1946,  became  operative  during  the  year  under  review  on  the  5th  July.  The  Health  Committee 
acting  on  behalf  of  the  Council  became  responsible  for  the  implementation  of  Part  III  of  the  Act 
which  covers  the  personal  Health  Services.  The  report  shows  how  the  links  with  Regional  Hospital 
Boards,  responsible  for  the  Hospital  and  Specialist  Services  and  the  Executive  Council,  .responsible  for 
the  domiciliary  medical  service,  general  dental  service,  pharmaceutical  and  supplementary  ophthalmic 
services,  have  been  developed.  Evidence  is  also  presented  showing  how  certain  services  provided 
prior  to  5th  July  were  continued,  how  new  duties  were  absorbed  into  the  Department  and  how  duties 
transferred  from  the  District  Councils  were  taken  over. 

Vital  Statistics. 

The  death  rate  was  10.67  compared  with  12.49  in  the  previous  year  and  there  was  a decrease  in  the 
birth  rate  from  20.0  in  1947  to  17.89  for  1948.  The  infantile  mortality  rate  fell  from  34  in  1947 
to  30.42  and  this  figure  constitutes  a new  low  record  for  the  county.  It  also  compares  favourably  with 
that  of  34.0  for  the  country  as  a whole. 

Infectious  Diseases. 

Diphtheria. 

The  number  of  cases  of  diphtheria  during  the  year  was  the  lowest  ever  recorded,  only  19 
notifications  being  received.  It  is  very  gratifying  to  report  also  that  for  the  second  consecutive  year 
not  a single  death  from  this  disease  occurred  in  the  county. 

The  fall  in  incidence  of  this  disease  has  followed  the  intensive  campaigns  of  immunisation 
which  will  need  to  be  continued. 

There  was  an  increase  in  the  number  of  pre-school  children  immunised  from  4,158  in 
1947  to  5,726  and  5,440  maintenance  doses  were  given  to  children  entering  school.  In  addition 
950  school  children  not  previously  protected  were  immunised. 

Infantile  Paralysis. 

The  number  of  notifications  of  Poliomyelitis  was  15  and  of  Polioencephalitis  2 and  of  these  2 
patients  died.  The  fears  that  1948  might  bring  a high  prevalence  after  the  experience  of  1947 
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fortunately  were  groundless,  but  there  was  a relatively  higher  incidence  compared  with  previous  years 
since  notification  began. 

Other  Infectious  Diseases. 

There  was  an  increase  in  the  number  of  cases  of  Scarlet  Fever  from  406  last  year  to  518  in  1948 
but  the  disease  remained  mild  in  character.  There  was  no  undue  prevalence  of  any  other  infectious 
disease. 

Tuberculosis. 

The  number  of  cases  of  tuberculosis  notified  during  1948  showed  a decrease.  The  following 
table  shows  the  notifications  received  over  the  past  five  years. 


Year 

Pulmonary 

Other  Forms 

Total 

I944 

410 

123 

533 

*945 

361 

124 

4^5 

1946 

390 

122 

512 

J947 

475 

108 

583 

3948 

44  3 

104 

547 

The  number  of  deaths  however  show  an  increase. 

Details  of  the  work  undertaken  during  the  year,  as  furnished  by  the  Chest  Physician  of  the 
South  Western  Regional  Hospital  Board,  are  contained  in  the  body  of  the  report. 

Cancer. 

The  Cancer  Advisory  Joint  Area  Committee  of  the  three  County  Councils  continued  in  operation 
after  5th  July  and  met  on  several  occasions  during  the  year.  It  is  expected  that  its  duties  will  be 
absorbed  by  the  South  Western  Regional  Hospital  Board  in  due  course. 

Conclusion. 

Although  many  of  the  figures  showing  work  done  and  improved  indices  of  health  supervision 
and  care  give  rise  to  some  satisfaction  there  can  be  no  complacency.  Apart  from  the  new  duties, 
the  older  responsibilities,  for  example,  of  the  care  of  nursing  and  expectant  mothers  and  young 
children  continued  to  be  the  subject  of  development  and  intensive  activity.  The  necessity  for  this  is 
evidenced,  for  example,  by  the  continued  high  death  rate  among  illegitimate  infants. 

During  the  year,  in  consultation  with  the  local  authorities,  a scheme  of  divisional  administration 
was  considered  to  be  convenient  ; each  division  covering  the  district  council  or  group  of  councils 
employing  a whole-time  medical  officer  of  health.  As  an  addendum  to  this  report  is  published 
the  scheme  of  Divisional  Administration.  It  was  not  brought  into  operation  in  1948  except  in  the  case 
of  Cheltenham  where  the  first  meeting  of  the  Area  Sub-Committee  was  held  on  the  23rd  November. 

In  conclusion  I take  this  opportunity  of  thanking  the  Staff  who  have  assisted  in  the 
compilation  of  this  report  and  the  outdoor  staff  whose  work  is  often  only  shown  in  dry  statistical 
Form. 

I have  the  honour  to  be, 

Your  obedient  servant. 

Geo.  F.  Bramley, 

County  Medical  Officer  of  Health. 
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SECTION  A. 

STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  COUNTY 


Area  (in  acres)  : — 

Urban 

Rural 


Population  : — 

Registrar-General's  Estimate,  1948  : — 
Urban 

Rural  • ■ ■ . . . « . . . . » 


Census,  1931  : — 

Urban 

Rural 


24,179 

749,821 


774,000 


141,590 

275,380 

416,970 


108,662 

222,037 

330,699 


The  growth  in  population  is  reflected  in  the  continued  overcrowding  and  housing  difficulties 
which  were  vigorously  tackled  by  the  Housing  Authorities. 


Rateable  Value 

Sum  represented  by  a penny  rate 

Extract  from  Vital  Statistics  of  the  year  (whole  county)  : — 

Live  Births — Legitimate 
Illegitimate 


Birth  Rate  per  1,000  population 

Still  Births — 175.  Rate  per  1,000  total  Births  ... 
Deaths — 4,450.  Death  Rate 

Deaths  from  Puerperal  causes  : — 

Puerperal  sepsis 
Other  puerperal  causes 


£2,111,563 

£8,440 


7,050 

410 


7,460 

17-89 

23-45 

10.67 


2 

6 

8 


Maternal  Mortality  Rate 


1.04 


Death  Rate  of  Infants  under  one  year  of  age  : — 

All  infants  per  1,000  live  births 

Legitimate  infants,  per  1,000  legitimate  live  births 

Illegitimate  infants,  per  1,000  illegitimate  live  births 


3042 

28-79 

58-53 


IO 


Deaths  from  : — 

* 

Cancer  (all  ages)  ...  ...  ...  ...  ...  ...  .i.  ...  ...  ...  705 

Measles  (ail  ages)  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  — 

Whooping  Cough  (all  ages)  ...  ...  ...  ...  ...  ...  ....  ...  ...  7 

Diarrhoea  (under  2 years  of  age)  ...  ...  ...  ...  ...  ...  ...  ...  23 

1-  Birth  Rate. 

The  Birth  Rate  for  the  year  1948  was  17*89  per  1,000  of  the  population,  as  compared  with  20*0  in 
1947. 


The  following  table  shows  the  comparative  figures  for  the  past  five  years  : — 


J944 

1945 

1946 

1947 

I948 

Urban 

20.0 

18.4 

I9.7 

19. 1 

17.21 

Rural 

20.0 

18.4 

18.5 

20.0 

18.23 

Administrative  County 

20.0 

18.4 

18.9 

20.0 

t7.89 

England  and  Wales  .. 

I7.6 

16. I 

19. 1 

20.5 

17.9 

2.  Death  Rate. 


The  Death  Rate  for  the  year  was  10*7  as 

compared 

with  a rate  of 

12*5  last  year. 

The  total  number  of  deaths  in  the  County  during  1948  was  4,450  and  the 
death  with  the  corresponding  percentage  of  total  deaths,  were  as  follows  : — 

seven  chief  causes 

Heart  Disease 

• • • • • • 

31.53 

Cancer  (all  sites) 

• • • • • • 

15*84 

Intracranial  Vascular  lesions 

• • • • • • 

12*16 

Bronchitis 

• • • • • • 

4*0 

Tuberculosis  (all  forms) 

• • • • • • 

4*83 

Violence 

* • • • • • 

3*73 

Pneumonia 

• • • • • • 

3*5 

Table  of  the  seven  chief  causes  of  death  : — 


The  seven  chief  causes 
of  death. 

Urban 

Rural 

Whole  County 

Percentage 
of  total  deaths. 

No. 

Rate 

No. 

Rate 

No. 

Ra  te 

U 

R 

Whole 

County 

Heart  Disease 

530 

3-74 

873 

3i7 

1403 

336 

32 .63 

30.89 

31-53 

Cancer— all  sites 

273 

1 93 

432 

i-57 

705 

1 .69 

16.8 

15.28 

15.84 

Intracranial  Vascular 

lesions  . . 

205 

1.45 

336 

r .22 

54i 

1.30 

12.62 

11.88 

12.16 

Bronchitis  . . 

75 

o-53 

102 

o-37 

177 

0.42 

4.61 

3.61 

’ 3-98 

Tuberculosis — 

all  forms 

74 

0.52 

141 

0.51 

215 

0.51 

4-56 

4.99 

4-83 

Violence 

48 

o-34 

r 18 

0-43 

r66 

0.40 

2.96 

4.18 

3-73 

Pneumonia  . . 

49 

o-35 

107 

0-39 

t56 

0-37 

3.02 

3.08 

3-5i 

3.  Infantile  Mortality. 

The  Infant  Mortality  Rate  for  the  County  was  30 42  the  lowest  on  record.  The  rate  for  England 
and  Wales  for  the  same  period  was  34.0 


Year 

Urban 

Rural 

Whole  County 

Rate  for  England 
and  Wales 

No. 

Rate 

No. 

Rate 

No. 

Rate 

I943 

104 

41 

190 

39 

294 

40 

49 

1944 

169 

63 

199 

38 

368 

46 

46 

1945 

IOI 

42 

x74 

37 

274 

38 

46 

1946  • 

98 

37 

184 

38 

282 

38 

43 

1947 

IOI 

37 

175 

33 

276 

34 

41 

1948 

74 

30 

i53 

30 

227 

30 

34 

SECTION  B. 

GENERAL  PROVISION  OF  HEALTH  SERVICES  FOR  THE  COUNTY. 

1.  Laboratory  Facilities. 

The  Gloucestershire  Royal  Infirmary,  Cheltenham  General  Hospital  and  the  Bristol 
University  Laboratory  continued  to  undertake  bacteriological  and  pathological  work. 

The  following  is  a summary  of  the  work  undertaken  during  the  year  : — 

No.  of 


General  : 

examinations 

Tuberculosis 

...  ...  ...  ...  ... 

...  3,980 

Diphtheria 

... 

...  1,346 

Enteric  Fever  : 

Bloods 

• ••  • . . ...  . . • . . . 

160 

Faeces  and  urine 

• • • 

469 

Others  : 

Cerebro  Spinal  Fever 

...  • • . ...  « » . ... 

— 

Puerperal  Pyrexia 

• • • 

— 

Specimens  from  Sunnyside 

Maternity  Hospital 

673 

Total 

6,638 

V enereal  Diseases  : 

Wasserman 

...  ...  ...  . . . . . . 

...  3,047 

Smears 

• . . ...  ...  ...  ... 

855 

Others 

... 

553 

T OTAL 

4,455 

Grand  Total  ...  ...  ...  ...  ...  ...  ...  ...  11,093 


Samples  of  water  and  sewage  effluent  were  examined  by  Mr.  R.  H.  Ellis,  the  County 
Analyst,  and  the  following  is  a summary  of  the  examinations  he  made.  Samples  were  also 
submitted  by  some  of  the  District  Councils  to  the  Bristol  Laboratory  and  the  Medical  Research  Council 
Laboratory  in  Oxford  but  the  numbers  are  not  available. 
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Samples  submitted  by 

Boroughs  : 

Tewkesbury 

Water. 

Crude 

Sewage. 

Type  of  Sample. 
Sewage  River 

Effluents.  Waters. 

Trade 

Effluents. 

Urban  : 

Charlton  Kings 

4 

— 

— — 

— 

Cirencester 

6 

— 

— — 

— 

Kingswood  ... 

— 

— 

— — 

— 

Mangotsfield 

— 

— 

— — 

— 

Nailsworth 

3 

— 

— — 

— 

Stroud 

55 

— 

— — 

— 

Rural  : 


Cheltenham 

52 

— 

5 

— 

— 

Cirencester 

14 

— 

— 

— 

— 

Dursley 

19 

— 

2 

— 

— 

East  Dean 

23 

1 

1 

— 

— 

Gloucester  ... 

31 

2 

2 

— 

— 

Lydney 

13 

— 

— 

— 

— 

Newent 

19 

— 

— 

— 

— 

North  Cotswold 

11 

3 

7 

2 

6 

Northleach  ... 

20 

— 

— 

— 

— 

Sodbury 

25 

1 

16 

— 

— 

Stroud 

31 

— 

— 

— 

— 

Tetbury 

39 

— 

— 

— 

3 

Thornbury  ... 

35 

— 

1 

— 

— 

Warmley 

8 

— 

1 

— 

— 

West  Dean 

29 

437 

7 

35 

2 
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2.  National  Health  Service  Act.  1946, 

(a)  Health  Centres. 

This  Section  of  the  Act  imposes  upon  the  Local  Health  Authority  the  duty  of  providing, 
equipping  and  maintaining  Health  Centres,  but  as  the  building  situation  made  it  impossible  to  under- 
take for  some  time  to  come  any  general  programme  for  their  provision,  the  Minister  of  Health 
has  deferred  calling  for  the  submission  of  proposals.  The  choice  and  earmarking  of  sites  will 
be  matters  in  due  course  for  the  consideration  of  the  Area  Health  Sub-Committees  and  the 
Health  Committee. 

(b)  Care  of  Mothers  and  Young  Children. 

Ante  and  Post-natal  Care. 

There  were  5 ante-natal  and  post-natal  clinics  in  operation  during  the  year  providing 
an  average  of  3 weekly  sessions  throughout  the  County.  The  number  of  mothers  attending 
these  Clinics  were  : — Ante-natal  680,  Post-natal  159. 


Mothers  booked  for  admission  to  the  Cotswold  Maternity  Home,  Tetbury,  or  the  Sunnyside 
Maternity  Hospital,  Cheltenham,  were  seen  at  the  respective  hospitals  by  appointment,  the  arrange- 
ment being  continued  after  the  5th  July  when  the  hospitals  were  transferred  to  the  Regional  Hospital 
Board.  The  arrangement  for  Sunnyside  patients,  residing  in  the  Gloucester  area,  to  be  seen  at  the 
Bearland  Clinic,  Gloucester,  has  also  been  continued. 

At  these  clinics  the  midwives  carry  out  routine  examinations  under  good  conditions.  The 
character  of  the  work  done  in  the  clinics  is  altering  and  becoming  more  educational.  Special  classes 
for  relaxation  exercises,  in  charge  of  a Physiotherapist,  were,  established  at  Filton  and  proved  very 
successful. 

The  domiciliary  scheme  for  the  examination  of  mothers  by  general  practitioners  ceased  in 
September ; one  unfortunate  result  was  the  loss  of  direct  arrangements  for  passing 
information  from  the  general  practitioner  to  the  midwife. 


Care  at  the  confinement. 

The  section  of  this  report  relating  to  Midwifery  will  deal  with  the  domiciliary  arrangements. 

On  the  5th  July  the  South  Western  and  Oxford  Regional  Hospital  Boards  became  responsible 
for  maternity  accommodation,  excepting  that  provided  in  private  nursing  establishments  but  the 
investigation  of  applications  for  admission  to  hospital  continued  to  be  undertaken  by  the  Health 
Department. 

Applications  for  admission  to  hospital  were  dealt  with  under  two  categories  : (1)  on 

medical  grounds  and  (2)  domestic  grounds.  In  the  latter  category  the  health  visitors  reported 
upon  the  home  conditions  and  the  reasons  for  which  admission  to  hospitals  were  approved 
include  : overcrowding,  living  in  rooms,  husband  away  long  hours,  tuberculosis  or  infection 
in  the  home,  inadequate  sanitary  conditions,  inaccessibility  of  house  to  public  services,  lack 
of  assistance,  etc. 

Owing  to  the  increased  demand  for  maternity  beds  very  careful  consideration  had  to 
be  given  to  each  application.  In  cases  where  the  conditions  were  suitable  for  a confinement 
to  take  place  in  the  home  but  no  assistance  was  available  every  effort  was  made  to  provide 
the  services  of  a Home  Help. 

Maternity  outfits  were  available  for  all  cases  of  domiciliary  confinement  and  lying-in 
and  a pack  for  the  confinement  was  available  for  patients  entering  private  nursing  homes. 

Dental  Care . 

The  establishment  of  Dental  Officers  to  be  employed  for  the  care  of  expectant  mothers, 
nursing  mothers  and  young  children  is  (according  to  the  proposals)  the  equivalent  of  3 1/5 
full-time  officers.  This  number  was,  however,  more  than  half  the  total  dental  staff  available 
to  this  and  the  School  Health  Service  during  most  of  the  year,  and  it  was  impossible  to  devote 
equivalent  time  to  the  treatment  of  mothers  and  pre-school  children.  Approximately  66 
sessions  were  spent  on  this  work. 

(1)  Expectant  and  Nursing  Mothers. 

Since  1944  owing  to  shortage  of  County  staff  dental  treatment  for  mothers  has  been 
carried  out  by  Dental  Practitioners  in  private  practice  under  an  agreement  with  the  Council, 
except  in  Cheltenham  where  mothers  have  been  treated  at  an  evening  session  and  on  Saturday 
mornings. 


M 


Inspection. 

In  order  to  obtain  some  idea  of  the  need  for  dental  treatment  inspections  were  made 
on  one  occasion  at  each  of  the  County  ante-natal  clinics.  The  findings  were  : — 

Clinics  attended  by  Dental  Officer  ...  ...  ...  7 

Number  of  expectant  mothers  inspected  ...  ...  79 

Number  requiring  treatment  ...  ...  ...  ...  60  = 76% 

Survey  of  dental  condition  of  62  mothers  (average 


per  patient)  : — 

Teeth  missing  ...  ...  ...  ...  ...  11.8 

Teeth  filled  ...  ...  ...  ...  ...  1.9 

^Fillings  required  ...  ...  ...  ...  ...  1.7 

* Extractions  required  ...  ...  ...  ...  2.6 

Scalings  required  ...  ...  ...  ...  ...  0.5 

*%  age  needing  dentures  ...  ...  ...  37% 

% age  wearing  dentures  ...  ...  ...  ...  27% 


* Average  of  those  requiring  treatment. 

The  numbers  inspected  are  far  too  small  to  allow  any  general  conclusions  to  be  drawn, 
but  the  teeth  of  the  majority  were  surprisingly  good. 

Treatment. 

The  following  treatment  was  carried  out  in  the  Cheltenham  Clinic  between  the  5th 


July  and  31st  December  1 — 

Number  treated  ...  ...  ...  ...  ...  155 

Attendances  ...  ...  ...  ...  ...  217 

Fillings  ...  ...  ...  ...  ...  15 

Extractions  ...  ...  ...  ...  ...  184 

General  anaesthetics  ...  ...  ...  ...  ...  21 

Other  operations  ...  ...  ...  ...  ...  142 

Dentures  ...  ...  ...  ...  ...  28 


Since  no  guidance  had  been  received  from  the  Ministry  up  to  the  end  of  the  year 
as  to  the  statistics  required,  the  treatment  details  of  expectant  and  nursing  mothers  were  not 
separated. 

535  mothers  were  referred  from  ante-natal  clinics  or  welfare  centres  to  private  prac- 
titioners, and  since  July  5th  some  have  been  treated  under  the  General  Dental  Service.  No 
figures  are  available  for  the  latter.  246  estimates  for  treatment  were  authorised  and  110 
mothers  received  completed  treatment. 

(2)  Fre-school  children. 

Treatment  has  been  provided  for  all  pre-school  children  who  have  been  referred  from 
welfare  centres — ' although  it  is  regrettable  to  note  that  only  3 temporary  teeth  were  filled. 
29  teeth  were  treated  with  silver  nitrate. 

Day  Nurseries. 

Six  Nurseries  with  a total  of  191  children  were  inspected.  47  were  found  to  require  treatment. 
Welfare  Centres. 

Fourteen  were  visited,  and  advice  given  to  mothers  in  oral  hygiene  and  the  importance 
of  the  temporary  dentition.  105  children  were  inspected,  and  23  found  to  require  treatment. 
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Treatment  details  : — 

Number  treated  ...  ...  ...  ...  ...  45 

Attendances  ...  ...  ...  ...  ...  ...  52 

Fillings  ...  ...  ...  ...  ...  ...  ...  8 

Extractions  ...  ...  ...  ...  ...  ...  53 

Other  operations  ...  ...  ...  ...  ...  29 

General  anaesthetics  ...  ...  ...  ...  ...  3 

Conclusion. 


There  are  no  grounds  for  satisfaction  with  the  dental  services  available  for  mothers 

and  young  children  in  the  County.  The  problem  is  primarily  one  of  'staff,  and  secondarily 
one  of  clinics.  There  is  only  one  ad  hoc  dental  clinic  in  the  County  (at  Filton)  and  part- 
time  use  is  made  of  other  medical  centres,  in  which  there  is  little  static  equipment.  Even 
given  adequate  staff  it  would  be  impossible  to  provide  a complete  service  for  expectant  and 

nursing  mothers  without  a chain  of  properly  equipped  dental  clinics  throughout  the  County. 

It  has  often  been  said  that  the  foundations  of  dental  care  must  be  laid  with  the  expectant 
mother,  and  any  sound  conservative  policy  for  children's  temporary  teeth  must  start  with 
regular  inspection,  every  4 months,  of  children  from  the  age  of  2 onwards.  These  services 
must  be  educational  in  aim  and  attractive  to  patients,  both  to  the  adult  and  child  ; dental 

clinics  must  therefore  be  cheerful  and  at  least  as  well  equipped  as  a private  dentist’s  surgery 
if  the  service  is  to  commend  itself.  It  is  also  essential  to  have  dental  staff  with  special  interest 
or  experience  in  the  care  of  the  teeth  of  these  classes  of  patient. 

Until  the  present  acute  shortage  of  dental  officers  is  relieved,  there  is  little  prospect 
of  any  improvement  in  the  “ priority  ” dental  service  in  the  County,  but  progress  can  be 
and  should  be  made  in  the  provision  of  dental  clinics. 

Care  of  children. 

Home  visiting. 

This  continued  to  be  one  of  the  most  important  duties  of  the  Health  Visitor  and  the 

following  is  a summary  of  visits  which  were  made  during  the 

1.  By  whole-time  Health  Visitors  : 

To  children  under  1 year  of  age  : — 

First  visits 
Total  visits 

To  children  between  1 and  5 years — 

Total  visits 

2.  By  District  Nurse/Health  Visitors  : 

To  children  under  1 year  of  age — 

First  visits 
Total  visits 

To  children  between  1 and  5 years — 

Total  visits 

Child  Life  Protection. 

By  virtue  of  the  Children  Act  of  1948  the  powers  and  duties  of  the  County  Council 
under  Sections  206 — 220  of  the  Public  Health  Act,  1936,  were  transferred  to  the  Children's 
Committee.  A new  department,  the  Children’s  Department,  has  been  established  in  which  is  centred 
all  welfare  work  in  relation  to  children  deprived  of  a normal  home  life.  The  administrative  changes 
resulted  in  the  responsibility  for  child  life  protection  being  transferred  to  the  Children’s  Department 
from  the  Health  Department. 


5,655 

41,342 

56,124 

1,526 

14,533 

19,374 


Although,  in  view  of  this  re-arrangement,  the  health  visitors  ceased  to  act  as  child  life 
protection  visitors  they  continue,  in  addition  to  their  health  visiting  duties,  to  visit  every 
foster  child  under  2 years  of  age,  to  give  advice  to  the  foster  parents  regarding  the  child’s 
health  and  training. 


Child  Welfare  Centres. 

There  were  96  Child  Welfare  Centres  and  2 Branch  Centres  in  operation  at  the  end  of  the  year. 
The  two  centres  at  Soundwell  and  Filton  were  maintained  and  staffed  by  the  County  Council 
but  with  these  exceptions  the  centres  were  organised  by  voluntary  committees.  During  the 
year  a voluntary  committee  was  set  up  in  Thornbury  and  took  over  the  Centre  which  had 
been  run  directly  by  the  County  Council.  A tribute  must  again  be  paid  to  the  work  of  these 
committees. 

The  medical  officers  of  centres  were  general  practitioners  with  the  exception  that  County 
centres  were  staffed  by  Assistant  County  Medical  Officers.  Health  Visitors  attended  each  Centre 
and  played  an  essential  part  in  giving  individual  advice  and  talks  to  small  groups  of  mothers. 
This  has  proved  more  satisfactory  than  set  lectures  at  one  period  during  the  afternoons. 
Immunisation  against  Diphtheria  was  carried  out  at  the  medical  sessions,  except  in  populous 

districts  where  special  clinics  were  arranged  for  this  purpose.  Infant  foods  and  special 

preparations  were  provided  at  cost  price  at  the  centres.  The  centres  met  in  varying  types 
of  premises  ; the  urban  centres  usually  held  weekly  sessions  with  a medical  officer  present, 
and  those  in  rural  areas  met  fortnightly.  The  centres  affiliate  to  the  County  Federation  of 

Child  Welfare  Centres,  which  acts  as  co-ordinating  body  advising  the  centre  committees,  and 
arranging  meetings  for  discussion  and  education. 

The  Executive  Committee  of  the  Federation  which  includes  a proportion  of  County 
Council  members  meets  monthly  and  reports  to  the  Child  Health  Sub-Committee  of  the  Health 
Committee. 

From  the  5th  July  the  County  Council  became  responsible  for  the  total  expenses  of 

each  Centre  ; the  voluntary  committees  were  each  given  an  imprest  account  from  which  they 
arranged  for  the  payment  of  the  expenses  of  the  centre,  including  rentals,  doctors  fees,  main- 
tenance, etc.  The  purchase  and  sale  of  infant  foods  however  was  dealt  with  in  a separate 

account  and  was  the  sole  responsibliity  of  the  voluntary  committee.  Equipment  and  supplies, 
whether  initial  or  replacement,  were  the  responsibility  of  the  voluntary  committees  but  an 

arrangement  was  made  whereby  articles  were  supplied  direct  from  the  Department’s  store  if 

a saving  in  cost  would  be  affected.  The  administrative  costs  of  the  Federation  were  also 

met  by  the  Council. 

There  was  a further  marked  increase  in  attendances  and  consultations  during  the  year. 
The  following  are  the  figures  from  January  to  December,  inclusive  : — 


Total  number  of  children  on  registers 
under  12  months  old 
Total  number  of  children  on  registers 
over  12  months  old 

Total  number  of  attendances  of  children 
under  12  months  old 
Total  number  of  attendances  of  children 
over  12  months  old 

Total  number  of  sessions 
Total  number  of  medical  sessions 
Total  number  of  consultations 


4,678 

8,878 

13,556 

50,297 

39,569 

89,866 

2,626 
2,063 
...  20,867 


Nurseries. 

Residential  Nurseries. 

The  responsibility  for  providing  residential  nursery  accommodation  for  children  under  five 
years  of  age  was  transferred  to  the  newly  created  Children’s  Department  of  the  County  Council 
on  the  5th  July.  The  administration  of  the  residential  nursery  at  Stratford  Park,  Stroud,  was  not 
transferred  to  the  Children’s  Officer,  by  arrangement,  until  a later  date.  This  Nursery  fulfilled 
a very  urgent  need  and  was  used  to  its  utmost  capacity  continuously.  No  items  in  connection 
with  this  Nursery  call  for  special  mention  except  to  say  it  continued  as  a nursery  approved 
as  a training  school. 

The  proposed  residential  nursery  at  Walton  House,  Tewkesbury,  after  so  much  delay 
in  adapting  as  a Nursery,  was  almost  near  completion  when  the  property  was  transferred 
to  the  Children’s  Committee. 

The  medical  inspection  of  the  children  in  the  nurseries  continued  to  be  undertaken 
by  Medical  Officers  of  the  Health  Department. 

Day  Nurseries. 

The  Day  Nurseries  in  the  County  fulfilled  a useful  purpose  and  the  accommodation 
was  fully  utilised  at  most  of  the  nurseries. 

Upon  the  Cheltenham  Borough  Council  ceasing  to  be  a maternity  and  child  welfare  authoritv 
on  the  5th  July,  the  three  nurseries  within  the  Borough  came  under  the  control  of  this  Council. 
This  gave  a total  of  nine  nurseries  for  the  whole  of  the  County,  six  of  them  being  approved 
for  the  purpose  of  training  nursery  students.  A total  of  382  places  were  provided  in  the 


nurseries  which  are  situate  as  follows  : — 

Address.  No.  of  places. 

Cheltenham  : 

Clarence  Square  ...  ...  ...  ...  40 

Swindon  Road  ...  ...  ...  ...  40 

Whaddon  Lane  ...  ...  ...  ...  40 

Cirencester,  Abbey  Way  ...  ...  40 

Kingswood  (Bristol),  Enmore  House  ...  42 

Patchway,  Rodway  Road  ...  ...  ...  50 

Soundwell,  Morley  Road  ...  ...  ...  50 

Stonehouse,  Council  School  ...  ...  ...  40 

Stroud,  Stratford  Park  ...  ...  ...  40 


Regular  medical  examination  of  the  children  has  been  carried  out  and  a Supervisor 
of  Wardens  was  appointed  toward  the  end  of  the  year  especially  to  assist  in  the  training 
of  nursery  students  in  the  approved  nurseries. 

The  only  charge  made  after  4th  July  was  in  respect  of  the  cost  of  the  meals  supplied 
to  the  children. 

Nurseries  and  Child  Minders  Regulations  Act,  1948. 

This  Act  also  became  operative  in  July  and  placed  upon  Local  Health  Authorities  the  duty 
of  keeping  registers  and  empowered  them  to  supervise  premises  where  children  are  received  to  be 
looked  after  for  the  day  or  a substantial  part  thereof  or  for  any  longer  period  not  exceeding  six  days 
and  persons  who  for  reward  receive  into  their  homes  children  under  the  age  of  5 years  to  be  looked  after 
for  the  day  or  a substantial  part  thereof  or  for  any  longer  period  not  exceeding  six  days. 

The  Act  does  not  apply  to  residential  nurseries  or  to  persons,  such  as  foster  parents,  who  provide 
a home  for  children  apart  from  their  parents. 
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The  provisions  of  the  Act  were  announced  in  the  local  press  but  up  to  the  end  of  the  year  no 
applications  for  registration  had  been  received. 

Care  of  the  Unmarried  Mother. 

Arrangements  for  the  care  of  unmarried  mothers  are  made  on  behalf  of  the  County  Council  by 
the  Diocesan  Associations  of  Bristol  and  Gloucester,  a monetary  grant  being  made  to  them  for  this 
purpose.  Recommendations  for  suitable  provision  before,  during  and  after  the  confinement  are  made 
by  the  Diocesan  Organisers.  For  confinement  the  patients  are  sent  to  appropriate  maternity  units, 
receiving  ante-natal  care  at  clinics  or  from  the  district  midwife.  Mothers  requiring  special  care  before 
and  after  confinement  are  admitted  to  St.  Catherine’s  Voluntary  Home,  Cheltenham,  or,  where  long 
stay  is  required,  to  voluntary  Homes  in  other  areas.  A contribution  based  upon  a percentage  of 
the  running  costs  is  made  to  the  St.  Catherine’s  Home  whilst  payment,  on  case  basis,  is  made 
in  respect  of  the  other  homes.  The  number  of  cases  dealt  with  in  the  year  were,  Bristol 
Diocesan  Association  56  and  Gloucester  Diocesan  Association  198,  a total  of  254. 

The  Diocesan  Workers  continue  to  give  their  assistance  to  the  mother  after  confinement, 
advising  on  the  placing  of  the  child  for  adoption  or  in  a foster-home. 

Care  of  Premature  Babies. 

Until  the  5th  July  the  care  of  the  premature  baby  arrangements  were  the  responsibility  of  the 
Council  both  in  the  home  and  at  the  special  unit  at  the  Sunnyside  Maternity  Hospital, 
Cheltenham,  to  which  some  of  these  babies,  born  either  at  home  or  in  other  maternity  units, 
were  admitted.  An  Emergency  squad  based  upon  Sunnyside  has  also  been  available  to  attend 
premature  babies  in  their  own  home.  There  is  no  doubt  that  the  facilities  provided  have 
saved  many  infant  lives.  Special  equipment  for  the  care  of  the  babies  at  home  has  been 
available  but  little  use  has  been  made  of  it. 

By  co-operation  with  the  South  Western  Regional  Hospital  Board  after  the  transfer  of 
hospitals  to  the  control  of  the  Board  the  arrangements  were  continued. 

The  detailed  information  required  by  the  Minister  of  Health  in  connection  with  every  premature 
baby,  i.e.  babies  weighing  5£  lbs.  or  less  at  birth  irrespective  of  the  period  of  gestation,  has  been 
obtained. 

Table. 

Number  of  premature  babies  notified  during  the  year  : — 

(i)  born  at  home  ...  ...  ...  99 

(ii)  born  in  hospital  or  maternity  home  142 

(iii)  Total  ...  241 

Number  of  babies  born  at  home  who  were  nursed  entirely  at  home  83 

Number  of  babies  born  at  home  and  nursed  entirely  at  home  : — 

(i)  who  died  during  the  first  24  hours  16 

(ii)  who  survived  at  the  end  of  one  month  72 

Number  of  babies  born  in  Hospital  or  Nursing  Homes  : — 

(i)  who  died  during  the  first  24  hours  1 1 

(ii)  who  survived  at  the  end  of  one  month  111 

The  birth  of  premature  quadruplets  to  a County  mother  in  the  Southmead  Hospital  created 
great  interest  during  the  year  and  their  survival  is  an  index  of  the  efficiency  of  the  service. 
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Home  for  Expectant  Mothers. 

The  establishment  of  a Home  for  approximately  15  mothers  in  a portion  of  Flaxley  Abbey, 
near  Westbury-on-Severn  was  approved  and  a lease  of  three  years  duration  was  entered  into  but  it 
was  not  possible  to  commence  the  necessary  adaptations  before  the  end  of  the  year. 

The  provision  of  this  home  was  in  accordance  with  the  proposals  approved  by  the  Minister. 
The  decision  to  lease  a property  which  would  not  require  a large  capital  outlay  was  made  as  the  venture 
was  one  in  the  nature  of  an  experiment  and  it  was  considered  that  a period  of  three  years  would  be 
necessary  to  prove  the  justification  for  such  a home.  Although  primarily  the  home  was  to  be  used  for 
the  purpose  of  providing  rest  accommodation  for  expectant  mothers  it  would  also  be  used,  if  beds  were 
available,  as  a home  for  nursing  mothers  and  their  babies  for  the  purpose  of  establishing  breast  feeding. 

(c)  Midwifery  and  Home  Nursing. 

The  County  Nursing  Association  continued  to  be  responsible  for  the  midwifery  and  home 
nursing  services  although  the  measure  of  control  was  varied  at  the  5th  July  to  meet  the  altered 
circumstances  brought  about  by  the  National  Health  Service  Act.  The  changes  were  mainly  of  an 
administrative  character  whereby  a whole-time  Secretary  was  appointed  and  he,  together  with 
clerical  staff  became  employees  of  the  County  Council,  working  under  the  direction  of  the  County 
Medical  Officer  of  Health.  A part-time  treasurer  was  also  appointed  on  a temporary  basis  to  assist 
with  the  large  amount  of  work  relating  to  the  transfer  of  properties  and  cars  and  the  initial  accountancy 
detail. 

The  proposals  submitted  to  the  Minister  of  Health  included  arrangements  for  a revision  of  the 
district  nursing  association  areas  in  order  to  equalize,  where  possible,  the  amount  of  work  between 
each  midwife  and  to  save  the  employment  of  so  large  a number  of  village  nurse  midwives.  The  plans 
to  implement  these  proposals  were  proceeding  and  some  re-organisation  was  carried  out  before  the  end 
of  the  year. 

A shortage  of  district  nurses  during  the  year  was  particularly  acute  and  was  the  cause  of  much 
anxiety  at  times.  The  lack  of  accommodation,  either  by  way  of  houses  or  rooms  for  the  nurses,  was 
especially  unfortunate  and  led  to  many  difficulties.  The  problem  of  transport  for  the  nurses  was 
also  a difficult  one,  the  inability  to  replace  cars  during  the  war  years  and  the  meagre  supply 
of  new  cars  since,  created  a very  trying  situation. 

The  training  of  district  nurse/midwives  in  the  administration  of  gas/air  has  been  continued  at 
the  Sunnyside  Maternity  Hospital.  By  the  end  of  the  year  70  midwives  practising  in  the  County 
were  qualified  to  administer  gas/air  and  a total  of  730  mothers  received  this  type  of  analgesia  at  child 
birth. 

During  the  year  261  midwives  notified  their  intention  to  practise  in  the  County  as  mid  wives 
and  20  as  maternity  nurses.  The  number  employed  by  the  County  and  district  nursing  associations 
at  the  31st  December  was  142  and  of  these  58  were  also  employed  as  part-time  health  visitors.  Seven 
midwives  were  directly  employed  by  the  County  Council  for  those  areas  in  which  there  was  no  district 
nursing  association.  There  were  only  15  nurses  employed  entirely  for  the  home  nursing  services. 

The  following  is  a summary  of  the  work  undertaken  by  the  district  nurse/midwives  : — 

New  Cases.  Visits  Paid. 

1,918  Midwifery  32,938  Midwifery 

642  Maternity  10,310  Maternity 

12,027  General  Nursing  30,132  Ante-natal 

14,587  Total  2,358  Post-natal 

165,039  General  Nursing 
35,508  casual  visits 

43,722  Public  Health  (including  Infant,  Health, 
School  Nursing  & Tuberculosis  Visiting). 
320,007  Total. 
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Midwives  in  Private  Practice. 

At  the  end  of  the  year  there  were  6 domiciliary  midwives  in  private  practice  and  11  midwives 
were  employed  in  Nursing  Homes. 

The  routine  non-medical  supervision  of  midwives  has  been  undertaken  by  the  County  Nursing 
Superintendent  and  her  assistants  who  also  made  special  visits. 


Summary  of  work  of  Superintendent  and  Assistants. 

Regular  visits  of  Inspection  ...  ...  ...  ...  314 

Supervisory  visits  to  mid  wives  ...  ...  ...  ...  522 

Special  visits  to  Nurses  and  Midwives  ...  ...  129 

Visits  to  Secretaries  ...  ...  ...  ...  ...  340 

Committee  Meetings  attended  ...  ...  ...  ...  24 

District  Nursing  duties  by  Assistant  Superintendent  16  days 
Addresses  given  at  meetings  ...  ...  ...  ...  26 


The  annual  Nursing  and  Midwifery  Conference  was  held  in  May  and  was  well  attended. 
During  the  year  6 midwives  attended  post-graduate  courses. 


Local  Supervisory  Authority  Report. 

Medical  Aid  called  by  Mid  wives  : — 

Total 

Domiciliary 

Institutions 

Pre  5th  July 

722 

677 

45 

Post  5th  July*  ... 

548 

448 

100 

1,270 

1,125 

145 

* Includes  Cheltenham  Borough,  formerly  a Local  Supervisory  Authority. 

(d)  Health  Visiting. 

There  was  a steady  increase  in  the  number  of  full-time  health  visitors,  45  being  employed  by 
the  end  of  the  year.  The  number  of  full-time  District  Nurses  with  health  visitors’  certificate  was  9. 

The  number  of  District  Nurses  without  health  visitors’  certificate  was  49. 

Six  students  training  at  Bristol  University  obtained  the  Royal  Sanitary  Institute  Certificate. 
At  the  end  of  1948  six  more  were  in  training. 

The  operation  of  the  National  Health  Service  Act,  the  National  Assistance  Act  and  the 
Children  Act  brought  a change  in  the  health  visitors’  duties.  Health  Visitors  generally  regretted  the 
changes  which  took  certain  duties  from  them,  e.g.  the  supervision  of  the  foster  child  and  the  mental 
defective  but  welcomed  the  opportunity  to  continue  visiting  foster  children  up  to  the  age  of  2 years 
on  behalf  of  the  Children’s  Officer. 

The  Regulations  on  Training  of  Health  Visitors,  1948,  making  it  compulsory  for  all  persons  engaged 
part  or  whole-time  in  health  visiting  to  hold  the  Health  Visitors’  certificate  is  a welcome  step.  The 
provision  of  standard  equipment  for  all  Child  Welfare  Centres  and  demonstration  material  for  their 
use  will  improve  the  quality  of  the  work  of  health  visitors. 

It  is  hoped  that  the  educational  work  of  the  health  visitors  in  homes  and  Child  Welfare  Centres 
will  increase  substantially  and  that  good  use  will  be  made  of  the  equipment  obtained. 
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The  preliminary  enquiries  regarding  a County  Training  Scheme  for  health  visitors  were  begun 
but  the  scheme  was  not  ready  for  submission  to  the  Ministry  of  Health  and  the  Royal  Sanitary  Institute 
until  early  in  1949. 

(e)  Vaccination  and  Diphtheria  Immunisation. 

Vaccination. 

The  returns  compiled  by  the  Vaccination  Officers  up  to  the  4th  July,  1948,  the  date  at  which 
compulsory  vaccination  of  infants  ceased,  showed  that  825  infants  were  successfully  vaccinated. 

From  the  5th  July  vaccination  became  entirely  voluntary  and  was  carried  out  by  the  family 
doctor  and  at  a few  of  the  clinics.  The  number  of  successful  vaccinations  in  respect  of  which  records 
have  been  received  are  : — 

Infants  up  to  15  years  and 
15  years  of  age.  over. 

Primary  ...  ...  ...  600  70 

Re-vaccination  ...  ...  30  165 

Diphtheria  Immunisation. 

Immunisation  against  diphtheria  from  the  5th  July  could  be  carried  out  either  by  the  family 
doctor  in  the  home  or  at  his  surgery  or  byr  the  Medical  Officers  at  Child  Welfare  Centres,  schools  and 
special  sessions. 

During  the  year  5,726  pre-school  children  were  immunised  and  of  this  number  688  immunisations 
were  carried  out  by  the  family  doctors.  The  number  of  children  of  school  age  who  were  not  previously 
protected  was  950  and  5,440  children  were  given  maintenance  doses  upon  entering  school. 

The  number  of  immunisations  was  an  increase  upon  the  previous  year  and  the  records  available 
since  1939  show  the  children  mentioned  in  the  following  table  have  had  a complete  course  of 
immunisation. 


Age  at  31.12.48. 
i.e.  born  in  year 

Under  1 

1948 

1 

1947 

2 

1946 

3 

1945 

4 

1944 

5-9 

1939-43 

10-14 

1934-38 

Total 

under  15 

Number  immunised 

829 

3,844 

3,816 

3,557 

5,278 

21,279 

19,104 

57,707 

Estimated  mid-year 
child  population 

1948 

Children  under  5 

36,658 

Children  5-14 
59,643 

Under 

15 

96,301 

Percentage  immunised 

47 

67 

59 

Diphtheria  Immunisation  has  been  encouraged  at  every  opportunity  by  direct  approach  to  the 
mothers  at  Child  Welfare  Centres  and  in  their  own  homes  by  Health  Visitors  or  District  Nurses  and 
by  displayed  advertisements  in  the  local  and  national  press,  posters,  leaflets  and  birthday  cards. 


(f)  Ambulance  Services. 

During  the  period  1st  January,  1948,  to  4th  July,  1948,  preparation  was  made  for  the 
establishment  of  a County  Ambulance  Service  under  the  National  Health  Service  Act,  1946.  The 
scheme  as  approved  by  the  Ministry  of  Health  and  included  in  the  1947  Report  was,  with  certain 
modifications,  brought  into  operation  on  the  5th  July.  It  was  not  possible  on  the  appointed  day  to 
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open  an  ambulance  station  at  Chipping  Sod  bury  and  the  control  of  this  area  was  established  at 
Patchway. 

Personnel. 

The  establishment  of  personnel  approved  by  the  Ministry  of  Health,  including  Superintendents 
and  Telephonists,  was  141.  A lower  number  was  actually  appointed  by  the  5th  Jnly,  in  order  to 
achieve  the  maximum  of  economy  and  to  ensure  that  personnel  were  recruited  where  the  needs  were 
found,  after  experience,  to  be  heaviest.  The  total  number  employed  at  the  end  of  the  year  was  3 
Control  Station  Superintendents,  79  Driver/Attendants  and  12  Telephonists,  totalling  94.  All 
personnel  were  either  qualified  on  appointment  or  have  since  obtained  their  first-aid  certificates. 
The  Chief  Constable  has  been  most  co-operative  in  offering  his  training  facilities  in  this  respect. 

Cases. 

From  the  5th  July  to  31st  December,  1948,  the  following  cases  were  carried  by  the 


Ambulance  Service  : — 

Emergency  cases  (accidents,  illness,  etc.)  ...  4,389 

Maternity  cases  ...  ...  ...  ...  ...  453 

Others  (removals,  discharges,  etc.)  ...  • ...  5,399 

Total  ...  ...  ...  10,241 


The  mileage  over  this  period  was  ...  ...  152,310 


It  is  interesting  to  note  the  following  comparative  figures,  on  an  average  monthly  basis, 
of  patients  carried  before  and  after  the  5th  July,  1948  : — 


1948 

Average  No. 
of  patients 
carried 
monthly 

Mileage 

per 

month 

Average 

Miles 

per  case 

Before  5th  July 

550 

10,985 

19 

After  5th  July 

1663 

23,858 

14 

It  will  be  seen  that  the  number  of  cases  carried  was  trebled. 

Stations. 

Ambulance  Control  or  Sub-Stations  are  housed  in  accommodation  of  varying  nature, 
some  of  which  is  not  entirely  satisfactory,  but  efforts  are  being  continued  to  transfer  these 
stations  to  improved  temporary  accommodation. 

Communications. 

The  communication  system  worked  smoothly  and  efficiently  ; calls,  whether  emergency 
or  administrative  for  the  four  areas  are  directed  to  the  appropriate  control  station  and  each  station 
is  able  to  guarantee  availability  of  vehicles  at  all  times  in  any  place.  By  this  system,  in  any  emergency 
in  the  County,  it  is  possible  to  pick  up  a telephone,  ask  for  the  Ambulance  Service,  and  be  immediately 
connected  to  the  24-hour  service  of  the  appropriate  control  station  where  immediate  arrangements 
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are  made  to  send  out  the  nearest  ambulance.  The  Post  Office  authorities  have  given  good  co- 
operation in  this  matter. 

Vehicles. 

Some  vehicles  were  taken  over  under  the  provisions  of  the  National  Health  Service  Act,  1946, 
from  District  Councils  and  voluntary  organisations.  It  was  necessary  in  the  latter  case  for  a financial 
settlement  to  be  made  on  a basis  approved  bv  the  District  Valuer  and  the  Ministry  of  Health.  The 
majority  of  vehicles  so  acquired  were  “ war-time  ” with  box-bodies  and  the  length  of  body 
projecting  over  the  rear  axle  was  a cause  of  danger.  It  is  inevitable  that  these  vehicles  will 
go  off  the  road  at  an  early  date. 

The  Workshops  were  temporarily  established  at  the  Cheltenham  Control  Station  and  since  the 
5th  July,  1948,  no  station  has  been  without  its  quota  of  operational  vehicles.  All  urgent  repairs, 
replacements,  decarbonising  and  reconditioning  have  been  dealt  with  by  the  Cheltenham  Control  staff. 
More  permanent  and  adequate  workshops  are  to  be  housed  in  Winchcomb  Street,  Cheltenham,  with 
a Workshops  Officer  and  two  fitters. 

By  the  end  of  the  year  eight  new  Bedford/Spurling  30-cwt.  ambulance  vehicles  had  been  put 
into  operation.  Certain  modifications  have  been  made  in  the  bodies  and  these  have  been,  for  the  most 
part,  adopted  by  the  builders  in  their  standard  model. 

The  " Task  ” system  of  vehicle  maintenance  worked  efficiently.  This,  it  may  be  explained, 
is  a system  whereby  the  drivers  at  each  station  perform  a daily  allocated  task  ensuring  that 
in  14  days  the  whole  of  the  vehicle  and  its  mechanical  working  is  checked  and  examined. 
Each  month  the  vehicles  and  maintenance  are  checked  by  the  Workshops  Officer,  necessary 
repairs  and  replacements  made  and  inspection  reports  made  to  the  County  Ambulance  Officer. 

Sitting  Case  Cars. 

In  order  to  meet  the  demand  for  sitting  case  car  requests  on  the  5th  July,  5 cars 
(three  Humbers,  a Dodge  and  a Ford)  were  adapted  for  ambulance  work,  each  capable  of 
seating  7 persons  and  taking  a stretcher  case.  These  vehicles  are  doing  good  work  in  dealing 
with  the  type  of  case  which  is  not  suitable  for  ambulance  or  hospital  car. 

Hospital  Car  Service. 

The  Hospital  Car  Service  continued  to  function  but  as  from  the  20th  September,  1948, 
all  requests  for  this  type  of  transport  were  dealt  with  through  the  four  ambulance  Service 
Control  Stations.  Miss  Scott,  the  County  Organiser  continued  to  be  responsible  for  the  voluntary 
drivers  and  for  the  checking  and  approval  of  the  claims  with  the  Area  Transport  Officers. 
6,022  cases  were  dealt  with  from  the  20th  September  to  31st  December,  1948,  involving  a total 
mileage  of  149,517. 

Co-operation  with  Other  Authorities. 

The  Gloucester  City  Health  Authority  covers  the  Gloucester  Rural  District,  less  the 
parishes  of  Forthampton,  Tirley,  Chaceley,  Frocester,  Eastington,  Standish,  Newnham  and 
W estbury-on-Se  vern . 

Bristol  Corporation  covers  Stoke  Gifford  and  Winterbourne  parishes  (south  of  main 
railway  line  to  South  Wales),  Mangotsfield  Urban  District,  Kingswood  Urban  District,  parishes 
of  Mangotsfield  Rural,  Siston,  Oldland,  Hanham  Abbotts,  Bitton,  Pucklechurch  and  Wick 
and  Abson. 

The  Gloucestershire  Service  covers  the  Worcestershire  parishes  of  Pendock,  Longdon, 
Eldersfield,  Bushley,  Strensham,  Queenshill,  Ripple,  Bredons  Norton,  Bredon  and  Kemerton 
and  certain  other  small  areas  on  the  County  boundaries.  These  adjustments  are  made  with 
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a view  to  the  operational  speed  in  which  cases  in  these  areas  could  be  dealt  with,  and  the 
direction  in  which  the  telephone  cover  of  such  area  flows. 


Voluntary  Personnel. 

It  was,  and  still  is,  hoped  that  voluntary  British  Red  Cross  and  St.  John  personnel  in 
the  County  would  be  able  to  give  help  to  the  Service  in  their  free  time,  especially  in  the 
evenings  and  at  weekends  as  attendants.  It  will  be  appreciated  that  the  whole-time  personnel 
who  are  working  on  minimum  establishment  have  to  be  allowed  their  appropriate  off  duty  time 
and  voluntary  personnel  can  give  good  assistance  in  rota  duty  at  stations  as  attendants. 
Subsistence  rates  have  been  agreed  for  volunteer  personnel.  At  Stroud  and  Cirencester,  help 
of  this  kind  is  being  given. 

(g)  Prevention  of  Illness,  Care  and  After-Care. 

1.  Tuberculosis. 

New  Cases  and  Mortality  during  1948. 

New  Cases.  Deaths. 


Age  Period 


Non- 

Pulmonary  Pulmonary 


Non- 

Pulmonary  Pulmonary 


M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Under  1 year 

— 

— 

— 

— 

— 

— 

— 

4 

1-5  years 

8 

6 

11 

12 

— 

1 

4 

6 

5-10  years 

9 

6 

18 

14 

— 

2 

1 

3 

10-15  years 

• • • 

6 

15 

9 

91 

15-20  years 

31 

38 

4 

3 

20-25  years 

37 

37 

1 

7 

L 55 

66 

2 

3 

25-35  years 

53 

48 

3 

7 

35-45  years 

48 

17 

2 

45-55  years 

34 

12 

1 

-] 

37 

10 

3 

1 

55-65  years 

16 

3 

— 

65  years  and  upwards 

15 

4 

— 

— 

13 

3 

— 

1 

Totals 

257 

186 

49 

55 

105 

82 

10 

18 

The  following  shows  the  number  of  the  cases  on  the  Register  of  notifications  in  1948. 


Pulmonary 

Non- 

Pulmonary 

Total 

Cases 

Number  of  cases  on  the  Register 
at  31st  December,  1947 

2,207 

1,139 

3,346 

Number  of  cases  removed  from 
Register  during  1948  by  reason 
of  : 


(a)  Withdrawal  of  Notification 


(b)  Recovery  from  disease  ... 

115 

122 

237 

(c)  Death 

167 

15 

182 

(d)  Left  County 

47 

26 

73 

Number  of  cases  remaining  on 
Register  at  31st  December,  1948 

2,223 

1,056 

3,279 

25 


Although  there  were  fewer  cases  notified  in  1948  there  was  an  increase  in  the  number 
of  deaths. 


Mortality  1943 — 1948. 


Age  Period 

1943 

1944 

1945 

1946 

1947 

19 

48 

Non- 

Non- 

Non- 

Non- 

Non- 

Non- 

Pul. 

Pul. 

Pul. 

Pul. 

Pul. 

Pul. 

Pul. 

Pul. 

Pul. 

Pul. 

Pul. 

Pul. 

Under  1 year  ... 

— 

3 

2 

9 

— 

9 

1 

1 

1 

2 

— 

4 

1-5  years 

— 

17 

1 

12 

1 

6 

— 

6 

1 

3 

1 

10 

5-15  years 

— 

3 

— 

9 

2 

4 

3 

8 

— 

7 

2 

4 

15-45  years 

104 

23 

115 

16 

115 

18 

113 

13 

113 

16 

121 

5 

45-65  years  ... 

67 

1 

43 

4 

53 

4 

49 

4 

37 

5 

47 

4 

65  years  and  over 

5 

1 

15 

— 

16 

2 

12 

3 

11 

1 

16 

1 

Totals  ... 

176 

48 

176 

50 

187 

43 

178 

35 

163 

34 

187 

28 

224 

2 

26 

230 

213 

197 

215 

REPORT  BY  F.  J.  D.  KNIGHTS,  ESQ.,  M.D.,  M.R.C.P.,  CHEST  PHYSICIAN. 

“ Prevention,  Care  and  After-Care  of  Tuberculosis. 

On  the  socio-epidemiological  side,  a close  liaisonship  exists  with  the  Public  Health  Depart- 
ments and  the  ‘ new  order  ’ works  exceedingly  smoothly.  It  is  abundantly  clear  that  the  administrative 
headquarters  of  the  Chest  Clinic  service  must  be  at  very  close  proximity  to  the  offices  of  the  Medical 
Officer  of  Health  as  constant  informal  contacts  provide  a very  close  co-operation  over  the  daily 
problems. 

Co-operation  with  Health  Visitors. 

I regard  the  proper  educational  use  of  Health  Visitors  as  the  most  important  single  anti- 
tuberculosis measure. 

Much  consideration  has  been  given  to  the  comparative  value  of  a large  number  of  Health 
Visitors  doing  part-time  tuberculosis  visiting,  or  a small  number  doing  this  work,  whole-time.  In  mv 
opinion  there  are  distinct  advantages  in  continuing  the  present  system  of  part-time  tuberculosis 
visiting  ; the  most  cogent  of  which  is  the  stigma  which  attaches  to  the  visit  from  the  designated 
‘ Tuberculosis  Nurse  ’ (the  same  goes  for  the  ‘ Tuberculosis  Doctor.’) 

Liaisonship  with  a large  number  of  Health  Visitors  is  by  no  means  easy  and  only  a fraction  at 
any  time  attend  Chest  Clinics  ; but  by  a gradual  rota  system  we  can  arrange  a mutual  familiarity 
of  work. 

It  was  obvious  that  much  Health  Visitor  time  was  being  wasted  on  visiting  unimportant  cases, 
with  a consequent  loss  of  concentration  on  the  urgent  households.  A system  of  coloured  progress  cards 
based  on  infectivity  has  been  introduced — green,  yellow  and  red  on  the  traffic  light  principle — whereby 
a Health  Visitor  can  distinguish  at  a glance  in  a large  pile,  the  important  cases.  The  phrase  a ‘ red 
household  ’ has  become  common  parlance  among  the  medical  staff,  Health  Visitors  and  Home  Help 
Organisers,  to  denote  a thoroughly  bad  problem.  Health  Visitors  receive  these  cards  after  the  initial 
assessment  and  on  discharge  from  Sanatorium,  and  it  is  planned  to  extend  the  system  so  that  they 
receive  periodic  reports  until  the  patient  is  “ off  the  Register.” 
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It  was  found  that  both  in  the  Clinics,  homes  and  Sanatoria  too  many  ‘ loose  ends  ’ of  patients’ 
financial,  social  and  personal  problems  were  left  untied.  It  was  therefore  decided  to  appoint  one  Social 
Worker  to  Standish  House  Sanatorium  with  freedom  to  roam  outside  when  required.  This  appoint- 
ment has  been  made  and  proved  of  the  utmost  value  to  patients  and  provided  the  necessary  “ mobile 
personal  link  ” between  patient,  family,  doctors,  Health  Visitors,  Home  Helps,  Children’s  Officers, 
Housing  Managers,  National  Assistance  Officers,  Care  Comffiittees  and  the  various  other  agents  and 
agencies  who  form  part  of  the  complex  machinery  of  Social  Welfare.  A suit  for  a tramp,  farming 
out  the  baby,  convalescence  for  a tired  housewife  and  a multitude  of  similar  personal  problems,  comej 
into  her  service  to  patients. 

The  Register  of  Notified  Persons. 

— « 

A start  has  been  made  on  pruning  this  and  a few  hundred  cases  have  already  been  removed.! 
It  is  obvious  that  whereas  any  family  doctor  knows  how  to  put  a case  on  the  Register,  none  knows 
how  to  take  a case  off,  and  a great  number  of  enquiries  have  had  to  be  made  concerning  cases  of  which 
we  have  had  no  clinical  cognisance. 

j 

Co-ordination  of  the  Medical-Social  Aspects. 

, i 

Every  new  case  of  tuberculosis  seen  in  the  Chest  Clinics  is  (subject  to  human  frailties)  auto-j . 
maticaily  notified  regardless  of  the  family  doctor’s  action,  to  avoid  delays  in  administrative  machinery^ 

Each  new  case  is  discussed  at  the  weekly  Staff  Conference,  which  is  attended  by  the  medical 
staff,  the  Sanatorium  Superintendent,  a Radiologist,  one  or  more  Health  Visitors,  Social  Worker  and 
' contact  ’ organiser.  The  medical  aspects  are  considered  along  with  the  Health  Visitor’s  report  and 
medical  and  social  gradings  made.  On  these  gradings  priority  for  admission  to  a Sanatorium  is  based 
and  domiciliary  treatment  discussed.  On  the  social  grading  will  depend  the  length  of  time  the  patient 
is  retained  in  a Sanatorium  apart  from  the  fact  of  medical  stabilisation.  The  integration  of  domiciliary 
and  sanatorium  aspects  has  meant  a better  use  of  sanatorium  beds  and  quicker  turn-over  of  patients. 

Housing. 

To  assist  the  Housing  Managers  both  in  getting  urgent  cases  re-housed  and  to  prevent  the  abuse 
of  the  waiting  lists  by  a convenient  Tuberculosis  label  (which  has  obviously  occurred)  a system  of  graded 
recommendations  has  been  introduced.  A close  co-operation  has  existed  with  the  Housing  Managers 
of  Gloucester  City  and  Cheltenham.  In  other  areas  the  position  seems  most  unsatisfactory.  It  is 
absolutely  essential  that  overcrowded  housholds,  where  a chronic  infectious  case  occurs,  should  have 
the  highest  possible  priority. 

After-Care  Committees. 

These  perform  a useful  local  function  at  Cheltenham,  Filton  and  Soundwell. 

Mass  Radiography. 

The  Survey  report  is  appended.  A full-time  unit  is  likely  to  be  made  available  for  this  clinical 
area  in  1950. 

Contacts. 

Special  attention  was  given  to  this  problem  at  the  request  of  the  Chairman  of  the  Joint  Board. 
In  1948  two  clerical  staff  were  set  aside  in  my  office  to  organise  this  systematically  for  the  first  time  and 
at  the  time  of  writing  this  report  some  187  County  contacts  and  45  City  on  the  average  per  month  are 
being  called  up  for  examination,  with  an  actual  attendance  rate  of  50%,  apart  from  the  Clinics  ; besides 
large  numbers  who  are  seen  at  the  ordinary  clinics. 

The  work  is  still  in  process  of  development  as  facilities  permit.  Methods  used  are  screening 
and  films  by  the  X-ray  Departments,  Mass  Radiography,  tuberculin  testing  in  Clinics  and  at  special 
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sessions  by  Health  Visitors.  A full  contact  service  will  probably  call  for  some  7 or  8 thousand 
examinations  annually. 

Rehabilitation. 

A fortnightly  conference  has  been  held  since  May,  1947,  in  Gloucester  between  the  Rehabilitation 
Officer  and  the  Chest  Clinic  staff,  at  which  some  two  to  eight  patients  attend  at  a time.  These  have 
proved  of  very  great  value  and  in  1948  68  patients  were  seen,  of  whom  nine  returned  to  old  jobs,  and 
46  were  successfully  rehabilitated,  including  nine  who  took  a course  in  Government  Training  Centres 
before  re-emplovment.  Patients  are  handled  at  this  conference  from  all  over  North  Gloucestershire. 

‘ ♦ 

Delay  for  Sanatorium. 

Thanks  to  the  opening  of  a new  women’s  block  in  1947,  the  success  of  the  part-time  nursing 
scheme  and  the  liaisonship  outlined  above,  the  average  delay  of  routine  admissions  has  been  reduced 
from  eight  to  between  twm  and  three  months.  A large  number  of  cases  are  admitted  as  emergencies 
or  high  priority  cases,  in  addition  to  the  routine  cases,  on  medical  or  social  grounds. 

Poles  and  other  Displaced  Persons. 

The  presence  of  some  5,000  such,  among  whom  is  an  abnormally  high  incidence  of  phthisis,, 
in  the  County  constitutes  a major  problem. 

The  Ministry  of  Health  policy,  I am  informed,  is  that  they  are  treated  as  British  civilians 
to  prevent  a feeling  of  ‘ difference  ’ amongst  people  who  are  being  naturalised. 

This  is  no  solution  as  the  conditions  under  which  they  live  and  work  demand  urgent  hospitalisa- 
tion on  diagnosis  and  the  length  of  stay  is  much  prolonged,  compared  with  the  English  patient,  for  lack 
of  a home  background.  Some  kind  of  Polish  Papworth  is  an  urgent  necessity. 

The  above  comments  expound  our  present  policy  and  some  of  the  difficulties  involved.  We 
have  only  just  begun.  An  obvious  need  is  that  of  detailed  statistical  analysis  and  a svstem  is  now 
being  set  up.” 

Mass  Radiography — Summary,  1948. 

Miniature  F i Ims 


Males 

Females 

Total 

Cases  recalled  for  Large 

8,294 

Films 

3,649 

11,943 

Significant  Cases. 

623 

227 

850 

Pulmonary  Tuberculosis. 

346 

91 

437 

Active 

71 

27 

98 

Inactive 

91 

39 

130 

Total 

162 

66 

228 

Clinical  Examinations. 

Men  and  Women,  128. 

Anciliary  Services. 

Provision  of  Extra  Nourishment. 

Prior  to  the  5th  July  free  supplies  of  extra  milk  were  provided  for  tuberculous  patients,  and 
where  necessary,  for  contacts  by  a Scheme  administered  by  the  Joint  Board  for  Tuberculosis. 

As  the  National  Assistance  Board  could  only  help  in  cases  where  the  bread  winner  was  off  work 
and  the  Regional  Hospital  Board  could  not  supply  extra  milk  as  part  of  the  patient’s  treatment  by  the 
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Chest  Physician,  the  Council  decided  that  it  was  in  the  interests  of  the  community  that  tuberculous 
patients  should  be  encouraged  to  take  up  the  extra  rations  to  which  they  were  entitled,  and  with  this 
in  mind  decided  to  supply  milk  free  of  charge  to  all  applicants  suffering  from  active  tuberculosis  who 
were  recommended  by  the  Chest  Physician.  It  was  felt,  however,  that  free  supplies  should  not  be  made 
indefinitely  and  the  following  time  limits  were  imposed  : — - 

(a)  phthisis  or  tubercular  pleural  effusion — a maximum  of  three  years  from  the  date  of 
notification  under  the  Tuberculosis  Regulations. 

(b)  other  cases — a maximum  of  eighteen  months  from  the  date  of  notification. 

The  administration  of  the  free  supplies  was  accordingly  taken  over  from  the  Gloucestershire 
Chest  Clinics  on  the  1st  November.  There  were  then  187  supplies  in  issue,  50  of  which  had  been  made 
for  periods  exceeding  3 years.  Sixty-five  further  applications  were  granted  before  the  end  of  the  year, 
when  244  patients  were  receiving  free  milk.  Arrangements  were  made  for  the  beneficiaries  to  be 
visited  regularly  by  the  health  visitors  and  for  the  patients  to  certify  quarterly  that  the  milk  had  been 
received  and  consumed  by  the  person  for  whom  it  was  intended. 

The  tuberculous  patient  in  his  or  her  own  home  is  also  given  additional  forms  of  assistance 
which  include  the  provision  of  garden  shelters  in  which  the  patient  sleeps,  beds  and  bedding  for  use 
in  the  shelter  or  for  use  in  the  home  in  order  that  the  patient  may  sleep  alone,  sputum  flasks,  disinfectant 
and  paper  handkerchieves. 

As  mentioned  by  Dr.  Knights,  three  After-Care  Committees  at  Cheltenham,  Filton  and 
Soundwell  continued  to  operate  and  to  provide  a very  useful  link  with  the  patients  in  giving  assistance 
to  them  and  to  their  families  which  could  not  be  given  by  local  or  health  authorities.  It  is  intended 
to  sponsor  the  establishment  of  additional  After-Care  Committees  as  soon  as  possible  in  the  closest 
co-operation  with  the  Divisional  Area  Sub-Committees. 

2.  General. 

Loan  Depots. 

It  was  the  intention,  in  accordance  with  the  proposals  approved  by  the  Minister,  to  provide 
loan  depots  at  each  Divisional  Health  Office  from  which  could  be  issued  items  of  equipment  necessary 
in  the  nursing  of  a patient  in  his  or  her  own  home.  Owing  to  the  delay  in  setting  up  the  scheme  for 
divisional  administration  it  was  decided  to  hold  in  abeyance  the  proposal  to  establish  these  stores  and 
in  lieu  thereof  arrangements  were  made  with  the  British  Red  Cross  Society  and  St.  John  Ambulance 
Brigade  whereby  they  continued  their  own  Loan  Depots  from  which  most  items  of  nursing  equipment 
could  be  loaned  to  the  public.  The  arrangements  also  included  the  formation  of  loan  depots  in  parts 
of  the  county  which  were  considered  to  be  inadequately  served. 

The  two  organisations  provide  the  equipment  and  make  hire  charges,  as  permitted  by  the  National 
Health  Service  Act,  and  to  cover  their  administrative  expenses  receive  from  the  County  Council  a sum 
if  £3  and  £\  per  annum,  respectively,  for  each  main  or  subsidiary  depot. 

Large  items  of  equipment  .especially  those  required  for  a patient  for  long  periods,  are  provided 
through  the  store  of  the  Health  Department. 

The  scheme  has  proved  successful  and  the  co-operation  has  been  excellent. 

Rest  Homes. 

A local  health  authority  is  empowered  to  provide  accommodation  for  persons  requiring  a period 
of  rest  or  recuperation  following  an  illness  or,  for  example,  before  or  after  an  operation  but  only  in  cases 
where  the  patient  requires  no  continued  medical  or  nursing  care.  The  Regional  Hospital  Board  is 
responsible  for  convalescence  arrangements  where  medical  or  nursing  care  is  required. 
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The  County  Council  has  not  provided  its  own  accommodation  but  has  made  use  of  a number 
of  Rest  Homes  at  Clevedon,  Exmouth,  Thorpe  Bay  and  Weston-super-Mare,  which  were  not  taken 
over  by  the  Minister  of  Health  on  the  appointed  day. 

The  number  of  admissions  in  1948  was  3. 

3.  Health  Education. 

The  proposals  approved  by  the  Minister  of  Health  permit  the  appointment  of  an  officer  to 
organise  health  education  but  such  an  appointment  was  not  made,  though  consideration  was  given  to 
the  appointment  of  a part-time  officer  who  would  also  be  employed  in  a similar  capacity  with  adjoining 
local  health  authorities.  As  the  proposed  financial  arrangements  were  not  acceptable  to  the  Council 
it  was  decided  not  to  proceed  with  the  appointment  and  to  leave  the  matter  in  abeyance  pending 
some  experience  of  the  health  services  under  the  new  Act. 

The  organisation  of  tours  of  the  Travelling  Health  Exhibition  was  not  possible  during  the  year 
but  the  opportunity  was  taken  of  staging  an  exhibition  at  the  Three  Counties  Show  at  Staverton,  near 
Gloucester,  placing  particular  emphasis  upon  the  National  Health  Service  Act  responsibilities  of  the 
Council.  Much  planning  and  labour  fell  upon  the  staff  but  the  results  were  both  gratifying  and 
justifiable. 

Numerous  talks  were  given  by  members  of  the  department  at  meetings  of  various  organisations, 
and  use  made  of  the  exhibition  material,  and  in  connection  with  the  National  Health  Service  Act,  an 
outstandingly  interesting  public  meeting  was  organised  at  Stonehouse  at  which  the  principal  speaker 
was  Dr.  Summerville  Hastings. 

The  Department’s  sound  projector  (cinema)  has  been  used  considerably  and  much  use  has  been 
made  of  the  publications  of  the  Central  Council  for  Health  Education,  especially  at  Child  Welfare 
Centres. 

The  publication  of  a County  Guide  to  the  Health  Services  proved  very  successful. 

It  is  intended  to  develop  this  most  important  educational  side  of  preventive  medicine  and  it  is 
hoped  that  more  time  can  be  devoted  to  it  when  the  other  sections  of  the  service  have  become  stable 
and  in  order  to  explore  the  fullest  possibilities  in  this  field  the  arrangements  for  local  activities  were 
placed  in  the  hands  of  the  Area  Sub-Committees. 

■(h)  Domestic  Help. 

A.  Prior  to  the  “ Appointed  Day.” 

From  January  1948  to  5th  July,  1948,  this  service  was  administered  from  the  central  office  of 
the  Health  Department.  There  were  4 Mobile  Resident  Helpers,  3 full-time  and  10  part-time  helpers, 
all  of  whom  were  employed  mainly  on  maternity  cases. 

Full-time  helpers  were  paid  £3  16s.  Od.  per  week  and  a retaining  fee  of  15/-  was  paid  in  lieu 
of  wages  in  between  cases. 

Part-time  helpers  were  paid  at  the  rate  of  2/-  an  hour  up  to  a maximum  of  a 20  hour  week  and 
1/8  an  hour  over  20  hours  up  to  a maximum  of  48  hours  per  week. 

A scale  of  recovery  charges  adopted  by  the  County  Council  was  in  use,  but  the  difficulties  arising 
therefrom  showed  that  amendments  might  have  to  be  made  as  those  in  the  greatest  need  of  help  were 
unable  to  meet  the  charges. 

B.  After  the  “ Appointed  Day.” 

(a)  On  the  5th  July  the  County  Council  became  responsible  for  the  Home  Help  Service 
in  the  Borough  of  Cheltenham  hitherto  administered  by  that  Borough.  The  Cheltenham 
Organiser,  16  Full-time  and  3 Part-time  helpers  were  then  incorporated  into  the  County  Service. 
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(b)  Appointment  of  an  Organiser. 

In  accordance  with  proposals  submitted  to  the  Minister  of  Health  a County  Organiser  was 
appointed  in  August,  1948,  whose  duties  were  outlined  as  follows  : — 

(1)  to  be  responsible  to  the  County  Medical  Officer  of  Health  for  the  organisation  and  administra- 
tion of  the  service. 

(2)  to  recruit,  interview  and  take  up  references  of  Home  Helps  ; 

(3)  to  investigate  home  conditions  and  circumstances  of  applicants  ; 

(4)  to  supervise  the  working  of  the  Home  Help  ; 

(5)  to  make  known  to  the  public  the  availability  of  the  service. 

(c)  Demand  and  Supply. 

The  number  of  requests  for  assistance  after  5th  July  was  numerous.  It  was  necessary  to  recruit 
many  additional  helpers  and  it  was  soon  evident  that  the  staff  of  the  department  would  have  to  be 
increased  and  re-organised  to  meet  the  situation. 

It  was  planned  that  the  County  should  be  divided  into  four  areas,  each  area  coinciding  with 
that  of  two  Area  Health  Sub-Committees  and  that  in  due  course  one  Assistant  Organiser  would  be 
necessary  for  each  of  the  four  areas. 

As  an  immediate  measure  the  Assistant  Organiser  at  Cheltenham  was  made  responsible  for  the 
rural  area  of  the  North  Cotswolds  in  addition  to  the  Borough  of  Cheltenham. 

Approval  was  given  to  appoint  an  Assistant  Organiser  for  the  second  decentralised  area  in  the 
South  of  the  County. 

(d)  Hostel  accommodation. 

Consideration  was  given  to  the  acquisition  of  a hostel  as  outlined  in  the  proposals  and  in  the 
light  of  experience  gained  following  the  5th  July  it  was  decided  not  to  proceed  with  this  proposal  as 
an  immediate  measure. 

(e)  Uniform. 

Approval  was  given  in  October  to  a design  which  had  been  submitted  for  an  indoor  uniform  and 

badge. 

(f)  Finance. 

The  rate  of  pay  for  full-time  mobile  helpers  was  amended  to  give  a guaranteed  weekly  wage  of 
j£4  16s.  Od.  Arrangements  were  made  for  these  helpers  to  work  in  Children’s  Homes  in  the  Countv 
in  between  cases. 

The  rate  of  pay  for  part-time  helpers  was  amended  to  provide  a wage  of  2/-  an  hour  up  to  a 
48  hour  week. 

Recovery  charges  were  considered  and  a new  scale  was  adopted  to  provide  a lower  recovery 
charge  to  householders  with  very  low  incomes  and  a slightly  higher  charge  for  those  having  higher 
incomes. 


Comparative  figures. 

Number  of  hours  assistance  provided 
in  the  month  of  June,  1948  : — 

1,012 

t 

Number  of  Home  Helps  available  5th 
July,  1948  : — 

Full-time,  6 
Part-time  1 1 


Number  of  hours  assistance  provided 
in  the  month  of  December,  1948  : — 
9,020 

Number  of  Home  Helps  available  31st 
December,  1948  : — 

Full-time,  30 
Part-time,  104 
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By  December,  1948,  the  demands  for  assistance  could  not  be  met  in  full  and  it  was  necessary 
to  give  the  first  priority  to  Maternity  cases.  Whenever  possible  assistance  was  provided  for  other 
types  of  cases,  the  majority  being  “ General  Sickness,”  “ Accident,”  ” Tuberculosis,”  ” Chronic  Sick 
and  old  Age  ” in  that  order. 

Co-operation  with  Nursing  Staff  and  Voluntary  Bodies. 

The  need  for  close  liaison  with  the  Organisers  and  the  District  Nurse/Midwives,  Health 
Visitors  and  District  Medical  Officers  of  Health  has  been  clearly  shown.  In  all  areas  and  especially 
in  rural  areas  great  assistance  has  been  given  by  them  both  in  recruiting  helpers  and  supervising  the 
work  done.  Administrative  arrangements  provide  for  notification  of  help  given  to  be  sent  to  the 
appropriate  members  of  the  nursing  staff,  and  for  them  to  report  back  to  the  Organisers. 

Whenever  possible,  voluntary  bodies  have  been  asked  to  assist,  and  they  have  been  most 
co-operative. 

(i)  Mental  Health. 

The  First  Annual  Report  of  the  Mental  Health  Sub-Committee  of  the  Health  Committee  : — - 

In  accordance  with  the  provisions  of  the  Mental  Deficiency  Acts,  1913-38  and  the  Mental 
Deficiency  Regulations,  1948,  the  Sub-Committee  reports  as  follows  : — 

1.  Administration. 

During  the  period  1st  January,  1948,  to  4th  July,  1948,  the  Gloucestershire  Joint  Committee 
for  the  Mentally  Defective  dealt  with  all  matters  connected  with  mental  deficiency  in  both  the  County 
and  Gloucester  City  areas.  This  Committee  was  dissolved  on  4th  July,  1948. 

When  the  National  Health  Service  Act,  1946,  became  operative  the  Mental  Health  Sub-Committee 
was  appointed.  Three  meetings  have  been  held  between  5th  July,  1948,  and  31st  December,  1948, 
and  it  was  resolved  to  hold  bi-monthly  meetings  during  the  first  year  of  the  operation  of  the  National 
Health  Service  Act,  1946.  Urgent  matters  arising  between  meetings  are  dealt  writh  by  consultation 
writh  the  Chairman  of  the  Sub-Committee. 

(a)  Appointment  of  Chairman  and  Vice-Chairman. 

Councillor  H.  Pilkington  and  Councillor  E.  E.  Mealing  were  appointed  Chairman  and  Vice- 
Chairman  of  the  Sub-Committee  respectively. 

(b)  Appointment  of  Staff. 

The  Sub-Committee  have  authorised  the  following  officers  to  act  on  behalf  of  the  Local  Authority 
in  the  performance  of  the  duties  under  the  Mental  Deficiency,  Lunacy  and  Mental  Treatment  Acts  : — 

Mental  Deficiency  Acts,  1913 — 38. 

(i)  Medical  Certifying  Officers. 

\ 

Dr.  Henry  Kenneth  Cowan. 

Dr.  James  Arthur  Curtis  Franklin. 

Dr.  Beatrice  Mary  Thompson. 

Dr.  Robert  George  Brims  Young. 

Dr.  Robert  Campbell  Cunningham. 

Dr.  Catherine  Elizabeth  Hignell. 

Dr.  James  Hill  Whittles. 
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(ii)  Petitioning  Officers  under  the  Mental  Deficiency  Acts. 

Mr.  Donald  George  Rogers. 

Mr.  Wilfred  Knowle  Wood. 

Mr.  Robert  Eustace  Oldfield  Rimmer. 

Mr.  Albert  Victor  Pvne. 

Mr.  Howard  Paling. 

(iii)  Mental  Health  Workers. 

Mr.  John  Lloyd  Silk. 

Mrs.  Irene  Eth6l  Marette  Halsall. 

(iv) -  Duly  Authorised  Officers  under  Lunacy  and  Mental  Treatment  Acts . 

Mr.  Gomer  Lambert  Cox. 

Mr.  John  Douglas  Harris. 

Mr.  William  John  Hayward. 

Mr.  Alfred  William  Miles. 

Mr.  Alan  Frank  Poyser. 

Mr.  Donald  Ernest  Pritchard. 

Mr.  Howard  Paling. 

Mr.  Gerald  Harry  Watts. 

Mr.  Frank  Lloyd  Wintle. 

(c)  Co-ordination  with  Regional  Hospital  Boards  and  Hospital  Management  Committees. 
Close  liaison  exists  between  the  Mental  Health  Sub-Committee  and, 

♦ 

(i)  Oxford  and  South  Western  Regional  Hospital  Boards.  In  both  these  Regions 
Psychiatrists  of  Mental  Hospitals  are  available,  if  required. 

(ii)  The  Hospital  Management  Committees  of  Stoke  Park,  Brentry  and  Hortham  Colonies. 
The  supervision  of  patients  on  licence  from  these  and  other  Institutions  is  under- 
taken by  the  Officers  of  the  Mental  Health  Sub-Committee. 

Dr.  F.  C.  Logan,  Medical  Superintendent  of  .the  Horton  Road  and  Coney  Hill  Mental  Hospitals, 
Gloucester,  has  agreed  to  act  as  a Consultant  in  cases  where  a second  opinion  is  needed.  He  has  also 
agreed  to  give  the  Sub-Committee  advice,  if  necessary,  on  the  Mental  Health  work  undertaken  in  the 
County. 

Consideration  has  been  given  to  the  possibility  of  utilising  the  services  of  Duly  Authorised 
Officers  as  whole-time  Mental  Health  Workers  but  it  has  been  decided  to  defer  this  for  the  present. 

The  appointment  of  a Psychiatric  Social  Worker  will  be  considered  when  the  service  develops. 

(d)  Duties  delegated  to  Voluntary  Associations. 

Consideration  has  been  given  by  the  Sub-Committee  to  the  provisions  of  Section  28  of  the 
National  Health  Service  Act,  1946,  in-so-far  as  they  affect  the  mental  health  service. 

Arrangements  have  been  made  whereby  the  National  Association  for  Mental  Health  has  been 
asked  to  continue  the  work  of  after-care  of  Ex-Service  Personnel  and  Others  as  the  Sub-Committee's 
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agents,  with  reimbursement  for  the  services  rendered,  until  31st  March,  1949.  On  the  1st  January, 
1949,  the  number  of  cases  being  followed  up  by  the  National  Association  was  66. 

(e)  Mental  Health  Workers,  Training  of 

Arrangements  have  been  made  for  one  of  the  Mental  Health  Workers  to  attend  the  next  Course 
of  Training  arranged  by  the  National  Association  for  Mental  Health. 


(ii)  Account  of  Work  Undertaken  in  the  Community . 

(a)  Under  Section  28,  National  Health  Service  Act,  1946,  Prevention,  care  and  after-care. 

Arrangements  have  been  made  for  the  prevention,  care  and  after-care  of  all  types  of  patient, 
but  it  is  hoped  to  develop  the  scope  of  this. 

(b)  Lunacy  and  Mental  Treatment  Act. 

Since  the  National  Health  Service  Act  came  into  operation  on  5 th  July,  1948,  eight  Duly 
Authorised  Officers  have  been  employed  in  part-time  duties  connected  with  the  initial  proceedings  in 
providing  care  and  treatment  for  persons  suffering  from  mental  illness. 

The  following  statement  gives  the  numbers  of  cases  dealt  with  under  the  Lunacy  and  Mental 
Treatment  Acts,  during  the  period  5th  July,  1948,  to  31st  December,  1948. 

Patients  Admitted  to  Hospitals  Under  the  Lunacy 
and  Mental  Treatmeat  Acts. 

Horton  Road 

and  Coney  Hill  Bristol 

Hospitals,  Mental  Others  Total 

Gloucester  Hospital 


Lunacy  Act , 1890 

Section  11  (Urgency  Orders)  ...  — 

Section  16  (Certified  Patients)  ...  71 

Section  20  (Three  Day  Orders)  ...  2 


1 — 1 

3 1 75 

1 — 3 


Mental  Treatment  Act,  1930 

Section  1 (Voluntary  Patients)  ...  92 

Section  5 (Temporary  Patients)  ...  9 


48  1 141 

9 


Totals 


174 


53 


2 


229 


All  patients  admitted  under  the  Lunacy  Act  were  dealt  with  initially  by  the  Duly  Authorised 
Officers,  but  a majority  of  those  dealt  with  under  the  Mental  Treatment  Act  were  admitted  direct  to 
the  hospitals,  from  their  homes.  In  certain  cases,  however,  admissions  were  arranged  with  the 
assistance  of  the  Duly  Authorised  Officers. 

In  all  cases,  arrangements  are  made  to  ensure  that  the  Duly  Authorised  Officers  make 
enquiries  at  the  homes  of  the  patients  in  order  to  safeguard  their  moveable  property  in  accordance 
with  the  provisions  of  Section  48  of  the  National  Assistance  Act,  1948.  Copies  of  their  reports  are 
forwarded  to  the  County  Welfare  Officer  for  appropriate  action. 
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(c)  Mental  Deficiency  Acts,  1913-38. 

(i)  Ascertainment. 

The  following  tables  show  the  distribution  of  the  defectives  known  to  the  Committee,  viz.  : — 


M ales 

Females 

Total 

In  Institutions  (under  Order)  ... 

160 

182 

342 

On  Licence  (Gloucestershire  patients) 

19 

15 

34 

On  Licence  (Out-County  cases) 

4 

10 

14 

Guardianship 

1 

3 

4 

Under  statutory  supervision 

192 

191 

383 

Under  friendly  supervision 

Cases  for  whom  no  action  is  considered 

4 

4 

8 

necessary  at  present 

27 

23 

50 

Awaiting  admission  to  Institutions 

12 

11 

23 

Action  not  yet  taken 

6 

9 

15 

425 

448 

873 

In  addition  to  the  above,  there  are  certain  cases  to  be  investigated  by  the  Mental  Health 
Workers  when  possible.  These  cases  have  been  reported  from  various  sources  in  the  past  but  special 
action  was  not  then  indicated  and  it  is  now  considered  that  they  shuld  be  reviewed. 


The  distribution  of  cases  sent  to  Institutions  is  given 

below  : — 

Males 

Females 

Total 

Stoke  Park  Colony 

107 

163 

270 

Brentry  Colony  . ..  ...  ... 

37 

— 

37 

Hortham  Colony  ... 

...  — 

1 

1 

St.  Mary’s  Home,  Painswick 

...  — 

1 

1 

Sandlebridge,  Mary  Dendv  Home 

1 

1 

2 

Royal  Earlswood  ... 

3 

— 

3 

St.  Teresa’s  Home 

— 

2 

2 

Ashton  House,  Liverpool 

— 

i 1 

1 

Ramptbn  State  Institution  ... 

11 

12 

23 

Borecourt  (Oxon.)  ... 

1 

-7- 

1 

Royal  Fort 

. . . — 

1 

1 

160 

182 

342 

Of  this  total  18  cases  were  sent  to  Institutions  during  the  year.  There  have  been 
4 deaths  and  5 defectives  have  been  discharged  from  their  Detention  Orders. 

The  numbers  of  defectives  awaiting  vacancies  in  Institutions  at  the  end  of  1948  were  as 
follows  : — 

Age  Males  Females  Total 


0-5  years 
6-14  years 
14-21  years 
Over  21  years 


4 2 6 
6 3 9 
2 5 7 

1 1 


12  11 


23 
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(ii)  Guardianship  and  Supervision. 

The  Mental  Health  Committee  have  four  mental  defectives  under  Guardianship  Orders,  three 
of  whom  are  being  supervised  by  the  Brighton  Guardianship  Society.  All  are  usefully  employed,  and 
the  conditions  are  satisfactory. 

Three  hundred  and  eighty  three  cases  are  under  statutory  supervision  in  their  own  homes.  The 
great  majority  of  these  are  visited  by  the  Mental  Health  Workers  quarterly,  but  in  certain  cases  where 
the  home  is  good  and  the  care  and  protection  adequate,  the  Committee  have  agreed  to  less  frequent 
visitation. 

(iii)  Training. 

At  the  present  time  in  one  case  only  has  it  proved  possible  to  provide  for  occupational  training 
at  the  Bristol  Occupation  Centre  and,  in  one  other  .instance,  arrangements  have  been  made  for  a 
defective  to  receive  instruction  from  a local  dressmaker. 

Consideration  has  been  given  to  the  possibility  of  establishing  Occupation  Centres  in  various 
parts  of  the  County.  The  Scheme  submitted  to  the  Ministry  of  Health  provides  for  five  Centres  to 
be  started  and  provisional  arrangements  have  been  made  to  open  one  during  1949  in  the  South  of  the 
County.  Investigations  are  also  being  made  for  establishing  a Centre  in  the  vicinity  of  Cheltenham. 

3.  National  Assistance  Act,  1948. 

Section  29 — Care  of  Handicapped  Persons. 

Of  the  various  duties  imposed  upon  the  County  Council  by  Part  III  of  the  National  Assistance 
Act,  which  came  into  force  on  the  oth  July,  1948,  those  related  to  the  welfare  services  for  handicapped 
persons  (Section  29)  were  referred  to  the  Health  Committee. 

This  section  empowers  the  Council  to  make  arrangements  for  promoting  the  welfare  of  persons 
who  are  blind,  deaf  or  dumb,  and  other  persons  who  are  substantially  and  permanently  handicapped 
by  illness,  injury  or  congenital  deformity  or  such  other  disabilities  as  may  be  prescribed  by  the  Minister 
of  Health. 

The  principal  action  of  the  Council  under  this  section  was  to  approve  a scheme,  for  the  Welfare 
of  the  Blind,  for  submission  to  the  Minister  of  Health.  The  scheme  allowed  for  the  continuance  of  the 
Gloucestershire  Association  for  the  Welfare  of  the  Blind,  the  constitution  of  the  executive  committee 
however  being  revised  whereby  fifty  per  cent  of  the  members  are  members  of  the  County  Council  and 
the  Secretary  and  Home  Teachers  are  direct  employeeQ  of  the  Council. 

As  the  home  for  the  blind  at  Ellerslie,  Cheltenham,  which  had  been  provided  by  monies 
•contributed  by  the  Association  and  the  Council,  was  placed  under  the  control  of  the  Health 
Committee  it  was  necessary  for  the  Council  to  vary  its  delegation  in  respect  of  the  provision 
of  accommodation  under  Section  21  ; the  provision  of  accommodation  provided  solely  for  one 
•class  of  handicapped  persons  stands  referred  to  the  Health  Committee. 

Schemes  in  relation  to  other  handicapped  persons  were  not  called  for  by  the  Minister 
of  Health  but  negotiations  were  begun  with  a view  to  preparing  schemes  for  the  welfare  of 
cripples  and  the  deaf  and  dumb.  In  the  meantime  contributions  have  been  made  to  the  Deaf 
and  Dumb  Associations  on  the  same  scale  as  in  previous  years. 

The  activities  of  the  Association  for  the  Welfare  of  the  Blind  are  outlined  in  the  following 


notes  : 
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The  number  of  blind  persons  on  the  County  Register  in  1948  was  730  an  increase  of 
37  on  the  previous  year.  These  are  classified  in  age  groups  as  follows  : — 


rH 

l 

o 

1-5 

5-16 

16-21 

21-40 

40-50 

50-65 

65-70 

over  70 

Total 

3 

19 

12 

59 

57 

141 

64 

375 

730 

In  Sunshine  Homes  ...  ...  ...  2 

At  schools  for  the  blind  ...  ...  17 

Employed  in  blind  workshops  ...  ...  12 

Employed  as  home  workers  ...  ...  17 

Employed  otherwise  ...  ...  ...  60 

Undergoing  training  ...  ...  ...  8 

Cheltenham  Home  for  the  Blind  ...  18 

Other  Homes  ...  ...  ...  ...  10 

Part  III  accommodation  ...  ...  23 

Mental  hospitals  ...  ...  ...  ...  7 


Domiciliary  Assistance. 

From  the  5th  July,  1948,  domiciliary  assistance  was  transferred  to  the  National  Assistance 
Board  and  the  work  of  the  Case  Committee  ceased. 

Home  for  the  Blind. 

The  first  blind  residents  moved  into  Ellerslie,  Albert  Road,  Cheltenham,  on  30th  August,  1948. 
There  were  5 men  and  13  women  living  there  permanently  by  the  end  of  the  year  and  all  settled  down 
very  happily.  The  house  stands  in  a large  garden  and  the  residents  are  able  to  find  their  way  round 
by  means  of  guide  rails.  Visitors  are  welcomed.  Arrangements  have  been  made  for  a weekly  Religious 
Service  to  be  held  at  the  Home  for  those  who  wish  to  attend.  Several  of  the  residents  have  joined 
the  Social  Club  held  fortnightly  at  the  Cheltenham  Workshops.  A Management  Sub-Committee 
(a  Sub-Committee  of  the  Health  Committee,  with  co-opted  members  of  the  Voluntary  Association) 
is  responsible  for  the  maintenance  of  the  Home. 

Home  Teaching. 

The  Home  Teachers  visit  the  blind  in  their  homes  throughout  the  County  acting  as  vital  links 
with  the  National  Assistance  Board  and  other  bodies  and  help  with  the  day  to  day  problems  which 
face  the  blind  people.  They  teach  braille,  and  Moon  type  reading,  handicrafts,  etc.  Running  the 
Social  clubs  is  no  small  part  of  their  work  as  these  play  a very  important  part  in  helping  the  blind  to 
make  new  contacts  and  friends.  The  Home  Teachers  encourage  the  blind  to  lead  as  full  and  normal 
a life  as  possible. 

Employment. 

A complete  survey  was  undertaken,  on  behalf  of  the  Ministry  of  Labour,  of  the  position  of  those 
between  the  ages  of  16  and  65  who  are  unemployed.  All  these  persons  who  are  capable  of  working  are 
registered  under  the  Disabled  Persons  Act,  1944.  It  must  be  borne  in  mind  that  many  of  these  cases 
are  physically  handicapped  as  well  as  blind.  The  figure  of  602  unemployable,  paradoxically  enough, 
includes  371  females  who  are  engaged  in  household  duties.  The  problem  of  finding  suitable  employment 
for  men  who  have  spent  most  of  their  lives  in  rural  areas  is  particularly  difficult.  The  District 
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Resettlement  Officer  has  been  of  the  greatest  help  interviewing  all  suitable  cases  and  trying  to  find 
occupation  for  them  in  factories  or  elsewhere.  The  acute  shortage  of  houses  is  in  itself  a very  grea^ 
problem  as  when  work  is  available  accommodation  cannot  always  be  found.  The  National  Institute 
for  the  Blind  have  Placement  Officers  who  contact  the  local  Factory  Managers  in  co-operation  with 
the  Ministry  of  Labour  and  are  endeavouring  to  place  more  blind  men  and  women. 

Workshops  for  the  Blind. 

There  were  3 men  and  1 woman.  County  residents,  working  at  the  Cheltenham  Workshops 
employed  in  basket  making,  mat  making,  and  chair  caning.  Three  men  and  two  women  residents 
of  Gloucester  City  attend  every  day.  One  man  from  the  County  has  retired  through  ill  health.  With 
these  numbers  difficulty  is  found  in  fulfilling  all  the  orders. 

Wireless. 

Certificates  for  Free  Wireless  Licences  have  been  issued  to  all  who  require  them.  All  wireless 
sets  are  now  maintained  by  local  arrangements  under  the  supervision  of  the  Home  Teachers.  The 
maintenance  of  wireless  sets  for  the  Blind  in  Gloucestershire  and  Gloucester  City  was  continued  out  of 
the  annual  gift  of  £ 250  by  Mr.  H.  W.  B.  Schroder. 

The  Clubs. 

The  Clubs  continued  to  be  held  at  Cheltenham,  Cirencester,  Cinderford,  Kingswood,  Stroud  and 
Wotton-under-Edge.  The  Association  is  fortunate  in  having  a most  unselfish  and  energetic  band  of 
Voluntary  workers  who  help  at  these  Clubs,  and,  indeed,  without  them  it  would  be  impossible  to  carry  on. 

SECTION  C. 

DISEASES. 

1.  Infectious  Diseases. 

The  notifications  of  infectious  diseases  received  during  the  year  are  set  out  in  Table  II  at  the 
end  of  this  Report.  The  number  of  cases  of  Diphtheria  (19)  was  the  lowest  on  record.  There  were 
518  cases  of  Scarlet  Fever,  the  average  for  the  previous  ten  years  being  677.  There  were  no  deaths  from 
Diphtheria  but  one  death  is  recorded  from  Scarlet  Fever. 

( 1 ) Diphtheria. 

The  number  of  cases  notified  was  19  compared  with  37  in  1947.  The  number  notified  from  urban 
areas  was  2 and  from  rural  areas  17.  The  area  most  affected  was  Gloucester  Rural  District  (10). 

(2)  Scarlet  Fever. 

The  total  number  of  notifications  of  scarlet  fever  in  the  County  during  1948  was  518  as  compared 
with  406  in  1947.  The  cases  were  distributed  between  urban  and  rural  districts  as  follows  : Urban 
169,  Rural  349.  The  districts  most  affected  were  Cheltenham  M.B.  (87),  East  Dean  Rural  District  (26), 
North  Cotswold  Rural  District  (26),  Gloucester  Rural  District  (88),  Sodbury  Rural  District  (36)  and 
Cheltenham  Rural  District  (28). 

(3)  Measles. 

There  were  3,304  cases  notified  during  the  year,  as  compared  with  4,249  in  1947.  There  were 
no  deaths. 

(4)  Whooping  Cough. 

The  number  of  cases  notified  was  1,229  as  compared  with  818  in  1947.  There  were  7 deaths 
as  compared  with  12  in  1947. 

(5)  Pneumonia. 

There  were  292  cases  of  pneumonia  notified  in  1948,  as  compared  with  282  in  1947.  Of  these, 
98  occurred  in  urban  districts  and  194  in  rural  districts.  One  hundred  and  fifty  six  deaths  were  recorded 
as  compared  with  181  in  1947. 
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(6)  Gastro  Intestinal  Diseases. 

One  case  of  enteric  fever  was  notified  during  the  year,  the  same  number  as  in  1947.  No  case 
of  Paratyphoid  fever  was  reported.  36  cases  of  dysentry  were  notified,  as  compared  with  24  in  1947, 
5 in  Urban  districts  and  31  in  Rural  districts. 

(7)  Diseases  of  the  Central  Nervous  System. 

The  number  of  cases  of  anterior  poliomyelitis  notified  was  15  and  there  were  2 cases  of  acute 
poliocencephalitis.  No  case  of  encephalitis  lethargica  was  notified. 

The  number  of  cases  of  cerebro-spinal  fever  was  7 (4  in  Urban  Districts  and  3 in  Rural  Districts). 

2.  Venereal  Diseases. 

The  following  table  shows  the  number  of  county  cases  coming  under  treatment  during  1948 
at  the  various  treatment  centres  serving  Gloucestershire. 

Syphilis.  Gonorrhoea.  S.  Chancre.  Total.  Not  V.D.  Attendances. 


Cheltenham  General 

46 

62 

1 109 

73 

2,838 

Stroud 

General  Hospital 

6 

1 

— 7 

17 

74 

Gloucestershire  Royal  Infirmary 

40 

50 

90 

58 

951 

Bristol 

Guardian  House 

11 

29 

40 

106 

915 

Bristol 

, Southmead  Hospital 

I 

1 

— 2 

1 

24 

Cirencester 

4 

7 

— 11 

29 

299 

Radcliffe  Infirmary 

4 

3 

7 

7 

102 

112 

153 

1 266 

291 

5203 

The  figures  for  the  past  six 

years  are  given  in 

the  following  summary  : 

: — 

Year. 

Syphilis.  Gonorrhoea. 

5,  Chancre. 

Total. 

Not  V.D. 

Total  Attendances 

1943 

94  174 

268 

246 

5,005 

1944 

84  213 

297 

324 

5,961 

1945 

87  185 

2 

274 

379 

5,089 

1946 

100  257 

2 

359 

440 

7,062 

1947 

112  212 

1 

325 

338 

6,439 

1948 

112  153 

1 

266 

291 

5,203 

The  follow  up  of  defaulters  was  done  by  officers  of  the  department  on  notice  being 

received  fr 

the  appropriate  treatment  centre. 


3.  Cancer. 

The  following  are  the  deaths  from  Cancer  in  the  area  by  age  distribution.  The  figures  shown 
are  the  aggregates  of  Urban  and  Rural  areas. 


Age  Group. 

Males. 

Females. 

Total 

Under  1 year 

— 

— 

— 

1-5  years 

2 

1 

3 

5-15  years 

— 

— 

— 

15-45  years 

20 

28 

48 

45-65  years 

...  137 

137 

274 

65  vears  and  over 

182 

198 

380 

Details  as  to  the  sites  of  the  disease  are  given  in  Table  III  at  the  end  of  this  Report. 
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4.  Infectious  Diseases  Hospitals. 

Tredington  Isolation  Hospital. 

This  hospital  was  maintained  to  provide  accommodation  for  non-notifiable  minor  infectious 
cases  and  served  a very  useful  purpose  in  this  connection  until  it  was  transferred  to  the  Minister  of  Health 
under  the  provisions  of  Part  II  of  the  National  Health  Service  Act. 

Mangotsfield  Isolation  Hospital. 

In  the  report  of  1947  it  was  mentioned  that  the  conditions  at  this  hospital  were  unsatisfactory 
and  that  consideration  was  being  given  to  its  closure.  Further  investigations  were  made  in  the  early 
part  of  the  year  and  the  Mangotsfield  and  Warmley  Joint  Committee  decided  to  close  the  hospital  and 
offered  the  property  for  sale. 

General. 

The  remaining  Isolation  Hospitals  in  the  County  were  transferred  to  the  Minister  of  Health 
on  the  5th  July  and  the  following  hospitals  continued  to  provide  accommodation  under  the  control  of 
the  respective  Group  Management  Committees  : — 

Over  Hospital,  near  Gloucester. 

Delancey  Hospital,  Cheltenham. 

Alvington  Isolation  Hospital,  near  Lydney. 

Infectious  Diseases  Hospital,  Cirencester. 


SECTION  D. 

SANITARY  CIRCUMSTANCES  OF  THE  COUNTY 
Water  Supplies  and  Sewerage  Schemes. 

Schemes  for  water  supplies,  submitted  by  District  Councils  under  the  Rural  Water  Supplies 
and  Sewerage  Act,  1944,  are  examined  by  Mr.  H.  J.  F.  Gourlay,  Consulting  Engineer,  who  advises  the 
Housing  Services  Committee  whether  the  schemes  confirm  with  the  general  principle  approved  by  the 
County  Council  and  will  form  part  of  a co-ordinated  scheme  for  the  County.  As  regards  schemes  of 
sewerage  and  sewage  disposal  submitted  by  Local  Authorities  under  the  same  Act,  the  County  Council 
are  advised  by  Messrs.  Howard  Humphries  & Sons,  Consulting  Engineers.  A number  of  schemes  of 
both  types  was  approved  during  the  year  by  the  County  Council. 

Special  consideration  was  given  to  the  administrative  arrangements  for  dealing  with  the  Council’s 
responsibilities  in  connection  with  water  supplies  and  sewerage,  which  had  been  carried  out  by  the 
Public  Health  Committee.  The  Health  Committee  came  to  the  conclusion  that  these  functions, 
involving  as  they  do  consideration  of  matters  of  detail,  were  not  suitable  for  reference  to  a large  standing 
Committee  of  the  Council  such  as  the  proposed  new  Health  Committee.  Although  the  Health  Committee 
was  primarily  responsible  for  approving  schemes,  such  proposals  also  concerned  the  County  Planning 
Committee  and  reports  on  the  progress  of  the  schemes  were  submitted  to  that  Committee  as  well  as  to 
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the  Health  Committee  and  there  was  inevitably  a certain  amount  of  overlapping  of  functions.  The 
Committee  were  of  the  opinion  that  it  would  be  more  economical  of  administrative  time  and  likely  to 
lead  to  greater  efficiency  if  the  Council  set  up  a small  Standing  Committee  representative  of  health, 
planning  and  financial  interests  to  be  known  as  the  Housing  Services  Committee  and  which  would  be 
directly  responsible  to  the  County  Council  for  dealing  with  water  supplies  and  sewerage  schemes  as 
well  as  with  any  other  functions  of  the  County  Council  relating  to  Housing. 

The  Housing  Services  Committee  was  established  in  April. 


SECTION  E. 

INSPECTION  AND  SUPERVISION  OF  FOOD 

1.  Milk  Supply. 

(a)  Milk  ( Special  Designations)  Regulations,  1936-1946. 

In  view  of  the  many  technical  difficulties  involved  the  Minister  of  Health  intimated  that  it  would 
not  be  practicable  to  bring  into  operation,  in  1948,  the  Food  & Drugs  (Milk  & Dairies)  Act,  1944,  under 
which  the  Minister  of  Agriculture  and  Fisheries  will  be  the  licensing  authority  under  the  Milk  (Special 
Designations)  Regulations  for  producers  of  raw  designated  milk.  The  supervision  of  the  production 
of  specially  designated  milk  was,  therefore,  continued  by  the  Council. 

The  number  of  producers  licensed  to  use  the  designation  “ Tuberculin  Tested  ” at  the  end  of 
the  year  was  540  and  the  number  of  “ Accredited  ” producers  was  359.  During  the  year  a total  of 
4,621  samples  of  milk,  including  repeat  samples,  were  examined,  of  which  853  proved  unsatisfactorv, 
a percentage  of  18.5  ,the  percentage  for  the  year  1947  was  32.0. 

(b)  Milk  and  Dairies  ( Consolidation ) Act,  1915. 

During  the  year  reports  concerning  16  farms  in  Gloucestershire  were  received  from  the  Bristol 
Corporation. 

Investigations  at  the  farms  in  connection  with  Tuberculosis  were  undertaken  by  the  Veterinary 
staff  of  the  Ministry  of  Agriculture  and  Fisheries,  218  cows  being  examined  and  samples  of  milk  submitted 
for  examination.  The  final  results  gave  evidence  of  Tuberculosis  in  7 cases. 

(c)  Milk  and  Dairies  Order,  1926. 

The  District  Sanitary  Inspectors  have  submitted  237  samples  of  milk,  generally  non-designated 
for  examination  from  producers  and  retailers  and  of  these  59  proved  to  be  unsatisfactory. 


(d)  Tuberculosis  Order,  1938. 

Number  of  cases  examined  by  the  Veterinary  Staff 
Number  of  cases  not  amenable  to  the  Order 

Number  of  cases  found  amenable  to  and  slaughtered  under  the  Order 

Number  of  cases  suffering  from  chronic  cough 

Number  of  cases  suffering  from  tuberculosis  of  udder  ... 

Number  of  cases  suffering  from  tuberculous  emaciation 


88 

25 

63 

19 

35 

2 


Number  of  cases  excreting  tuberculous  material  ...  ...  ...  ...  4 

Number  of  cases  of  tuberculous  milk  3 

Number  of  cases  found,  on  post  mortem  examination,  to  be  suffering  from 

advanced  tuberculosis  ...  ...  ...  ...  ...  ...  ...  ...  26 

Number  of  cases  found  to  be  suffering  from  “ not  advanced  ” tuberculosis  ...  37 

Number  of  cases,  found  on  post  mortem  examination,  to  be  not  affected  ...  — 


2.  Examination  of  Food  and  Drugs. 

During  the  year  ending  31st  December,  1948,  937  samples  were  examined  by  the  County  Analyst 
under  the  Food  and  Drugs  (Adulteration)  Act,  1938,  of  which  116  were  adulterated  or  did  not  satisfy 
the  various  regulations  issued  under  the  Act.  This  represents  12.4%  of  the  number  taken. 

The  following  table  gives  the  percentages  of  adulterated  samples  for  the  past  seven  years  : — 


per  cent 
adulterated 


1948 

1947 

1946 

1945 

1944 

1943 

1942 

Milk. 


12.4% 

16.0% 

10.4% 

12.3% 

16.3% 

14.6% 

13.6% 


The  number  of  milk  samples  submitted  for  examination  was  594,  of  which  94  did  not  satisfy 
the  standard  laid  down  in  the  Sale  of  Milk  Regulations  by  the  Minister  of  Agriculture  and  Fisheries 
for  genuine  milk.  The  number  of  adulterated  samples  is  15.8%  of  the  number  taken. 


The  following  table  gives  the  figures  for  the  past  year  with  the  averages  for  1947. 


Average  1947. 

Average  1948 

Minimum  standard 

Non-fatty  solids 

8.91% 

8.97% 

8.50% 

Fat 

3.64% 

3.73% 

3.00% 

Total  solids 

12.55% 

12.70% 

11.50% 

The  County  Analyst  reports 

: — 

“ Generally  speaking,  the  quality  of  the  milk  sold  in  the  County  has  been  very  good.  The 
average  composition  of  the  genuine  samples  of  milk,  and  this  represents  87.4%  of  the  total  number 
taken,  has  been  very  good.  Unfortunately,  there  have  been  some  instances  where  the  milk  sold  has 
been  seriously  deficient  in  fat,  and  when  appeal  to  cow  samples  have  been  taken,  it  was  found  that  the 
cows  were  producing  milk  of  this  very  low  quality. 


Proceedings  were  instituted  in  6 cases.  Convictions  were  obtained  in  4 cases,  and  2 were  dis- 
missed under  the  Probation  of  Offenders  Act. 


The  total  amount  imposed  in  fines  and  costs  was  £ 7 3 12s.  4d. 
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Proprietary  Medicines. 

During  the  past  year  an  investigation  has  been  made  into  certain  types  of  medicinal  tablets, 
which  are  on  the  market,  and  it  was  found  that  one  brand  of  bronchial  tablets  was  of  very  inferior 
quality,  being  made  from  ground  limestone,  and  containing  sufficient  arsenical  compounds  to  render 
them  unfit  for  human  consumption. 

In  this  case,  proceedings  were  instituted  and  the  manufacturers  of  the  article  were  found  guilty 
and  ordered  to  pay  ^14  Is.  6d.  costs. 

In  another  case,  a sample  of  digestive  tablets  was  found  to  be  very  unsatisfactory.  According 
to  the  label  on  the  box  they  should  have  contained  12.5%  of  magnesium  trisilycate.  The  analysis 
showed  that  this  ingredient  was  absent. 

Proceedings  were  instituted  and  the  manufacturing  company  was  ordered  to  pay  a fine  of  £\ 
and  ^13  5s.  7d.  costs. 

SECTION  F. 

MISCELLANEOUS. 

1.  Registered  Nursing  Homes. 

At  the  end  of  the  year  there  were  18  nursing  homes  registered  in  the  County,  excluding 
Cheltenham  Municipal  Borough,  6 are  registered  for  Maternity  cases  only,  and  9 for  general  cases  only 
and  3 for  both  types  providing  in  all  22  maternity  beds  and  118  others.  Regular  visits  of  inspection 
are  made  by  members  of  the  medical  staff  and  generally  speaking  the  conditions  prevailing  in  the 
homes  are  satisfactory. 

Cheltenham  Municipal  Borough  continues  to  administer  the  powers  of  registration  which  were 
delegated  to  the  Borough  under  Section  194  of  the  Public  Health  Act,  1936. 

2.  Treatment  Services 

The  implementation  of  the  National  Health  Service  Act  on  5th  July,  1948,  has  caused 
considerable  financial  and  structural  changes  in  the  Treatment  Services.  The  treatment 
of  minor  ailments  is  still  the  responsibility  of  the  Local  Authority,  and  the  Clinics  still 
remain  staffed  partly  by  Assistant  Medical  Officers  of  the  County  Council  and  partly  by 

local  Doctors  who  act  as  Medical  Officers  on  a six  monthly  rota. 

Certain  Clinics  are  also  used  by  the  Specialist  Medical  Staff  for  consultation  and  treatment, 
and  whereas  such  specialist  work  was  carried  out  under  financial  agreements  with  the  County 

Council,  Regional  Hospital  Boards  have  now  assumed  that  responsibility  for  all  the  arrange- 

ments which  fall  within  the  scope  of  their  functions  to  provide  Hospital  and  Specialist  Services. 

As  regards  orthopaedic  treatment,  routine  sessions  are  still  held  at  Clinics  by  the  four 
Orthopaedic  Surgeons,  and  the  after-care  of  patients  is  undertaken  by  the  four  Orthopaedic 

After-Care  Sisters.  Where  necessary,  treatment  is  also  carried  out  in  the  homes  of  the 
patients. 

It  was  the  practice  to  accept  responsibility  for  the  provision  of  artificial  limbs,  appliances, 
repairs  and  alterations,  but  since  5th  July,  1948,  this  has  been  taken  over  by  the  Hospital  Management 
Committees. 
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NATIONAL  HEALTH  SERVICE  ACT,  1946. 

SCHEME  OF  DIVISIONAL  ADMINISTRATION. 

1.  Constitution  of  Area  Sub-Committees. 

(1)  There  shall  be  constituted  for  each  of  the  areas  formed  by  the  grouping  of  County  Districts 
specified  in  Column  2 of  the  schedule  hereto  (to  be  known  by  the  description  contained  in  Column  1 

of  the  schedule)  a sub-committee  of  the  Health  Committee  of  the  County  Council. 

» 

(2)  The  number  of  persons  shown  in  Column  4 of  the  schedule  shall  be  members  of  the  County 
District  Councils  named  in  the  schedule  and  such  persons  shall  be  nominated  by  the  appropriate 
County  District  Council  for  appointment  by  the  Health  Committee  to  the  area  sub-Committee. 

(3)  The  number  of  persons  shown  in  Column  5 of  the  schedule  shall  be  members  of  the  County 
Council  appointed  by  the  Health  Committee. 

(4)  The  Health  Committee  shall  be  at  liberty  to  appoint  to  any  sub-committee  on  the  nomina- 
tion of  such  sub-committee  not  more  than  5 persons  not  being  elected  members  of  the  Council  or  of  a 
County  District  Council. 

(5)  The  Health  Committee  shall  make  their  appointments  to  the  area  sub-committees  under 
sub-clause  (3)  hereof  not  later  than  the  30th  day  of  June,  1948,  and  not  later  than  the  15th  day  of 
June  in  each  subsequent  year. 

(6)  Each  County  District  Council  shall  notify  the  County  Council  of  the  names  and  addresses  of 
the  persons  nominated  for  membership  of  the  appropriate  area  sub-committee  not  later  than  the 
31st  day  of  May,  1948,  and  not  later  than  the  15th  day  of  May  in  each  subsequent  year. 

(7)  Each  area  sub-committee  shall  nominate  persons  to  be  appointed  under  sub-clause  (4)  of  this 
clause  at  their  first  or  any  subsequent  meeting  in  the  year  1948  and  not  later  than  the  15th  day  of 
May  in  each  subsequent  year. 

(8)  The  persons  appointed  in  accordance  with  sub-clauses  (2)  and  (3)  of  this  clause  shall  come  into 
office  on  the  5th  of  July,  1948,  and  the  persons  appointed  in  accordance  with  sub-clause  (4)  shall 
come  into  office  on  the  day  of  their  appointment  by  the  Health  Committee.  In  each  subsequent 
year  all  persons  appointed  under  any  of  the  said  sub-clauses  shall  come  into  office  on  the  1st  July. 

(9)  The  several  members  of  area  sub-committees  shall  hold  office  until  the  dates  on  which  their 
respective  successors  come  into  office  provided  that  a member  of  the  area  sub-committee  : 

(i)  being  a member^  nominated  by  a County  District  Council  ceases  to  be  a member  of  that 
County  District  Council,  or 

(ii)  having  been  appointed  as  a member  of  the  County  Council  ceases  to  be  a member  of  the 
County  Council 

shall  cease  to  be  a member  of  the  area  sub-committee  provided  that  a member  of  an  area  sub- 
committee shall  not  be  deemed  to  have  ceased  to  be  a member  of  a County  District  Council  or 
of  the  County  Council  if  on  or  before  the  day  on  which  he  ceases  to  be  a member  he  has  been 
re-elected  a member  of  the  County  District  Council  or  the  County  Council  as  the  case  may  be. 

(10)  A member  of  an  area  sub-committee  may  resign  membership  by  sending  to  the  Clerk  of 
the  County  Council  notice  of  his  desire  so  to  do. 

(11)  Any  casual  vacancy  in  the  membership  of  an  area  sub-committee  arising  more  than  three 
months  before  the  ordinary  date  on  which  the  member  would  go  out  of  office  shall  be  filled  by 
the  appointment  of  a new  member  and  the  person  so  appointed  shall  hold  office  during  the  remainder 
of  the  term  of  office  of  the  person  in  whose  place  he  is  appointed. 
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(12)  The  proceedings  of  an  area  sub-Committee  shall  not  be  invalidated  by  reason  of  any  vacancy 
in  their  number  or  by  any  defect  in  the  appointment,  nomination  or  qualification  of  any  member 
of  the  sub-committee. 

2.  Functions  of  Area  Sub-Committees. — Subject  to  such  general  or  special  instructions,  restrictions 
or  conditions  as  the  County  Council  or  the  Health  Committee  of  the  County  Council  may  from  time 
to  time  determine,  each  area  sub-committee  shall  discharge  the  functions  of  the  County  Council  as 
local  health  authority  under  Part  III  of  the  National  Health  Service  Act,  1946,  within  the  area  of 
the  area  sub-committee  with  the  exception  of  the  following  matters,  namely  : — - 

(1)  The  provision  and  management  of  residential  nurseries. 

(2)  The  provision  and  management  of  children’s  homes. 

(3)  The  provision  and  management  of  any  training  hostels  for  home  helps. 

(4)  The  care  of  the  illegitimate  child  and  its  mother. 

(5)  The  provision  and  management  of  mother  and  baby  hostels. 

(6)  Child  Life  Protection. 

(7)  Social  work  relating  to  Venereal  Diseases. 

(8)  The  prevention  of  illness,  care  and  after-care. 

(9)  The  provision,  management  and  operation  of  ambulance  services. 

3.  Relationship  of  Area  Sub-Committees  with  the  Local  Health  Authority. 

(1)  The  Chairman  or  Vice-Chairman  of  the  Health  Committee  of  the  County  Council  and  the 
Chairman  or  Vice-Chairman  of  the  Finance  Committee  of  the  County  Council  may  attend  and 
speak  at  any  meeting  of  any  area  sub-committee. 

(2)  Any  Chief  Officer  of  the  County  Council  r or  his  representative  may  attend  and  advise  any 
area  sub-committee  and  may  inspect  any  minute,  document,  account  or  other  paper  relating  to  the 
discharge  of  any  of  the  functions  of  any  area  sub-committee,  and  the  County  Medical  Officer  of  Health 
or  his  representative  shall  exercise  general  control  and  supervision  over  the  work  of  the  Medical 
Officers  of  the  area  sub-committees  and  their  staff. 

(3)  Any  area  sub-committee  may  appoint  one  representative  to  attend  and  speak  at  any  meeting 
of  the  Health  Committee  of  the  County  Council. 

(4)  Each  area  sub-committee  shall  meet  at  least  once  every  quarter  and  shall  submit  each 
quarter  by  such  date  as  the  Health  Committee  of  the  County  Council  may  direct  a report  of 
their  proceedings. 

(5)  Area  sub-committees  and  their  Medical  Officers  shall  furnish  to  the  Health  Committee  of  the 
County  Council  and  the  County  Medical  Officer  of  Health  respectively  such  returns  and  other 
information  as  the  Health  Committee  of  the  County  Council  and  the  County  Medical  Officer  of 
Health  as  the  case  may  be  shall  require. 

4.  Officers. 

(1)  Clerk  of  the  area  sub-committee. — The  Clerk  of  the  County  Council  shall  be  the  Clerk  of  each 
area  sub-committee  and  he  or  a member  of  his  staff  shall  attend  meetings  of  area  sub-committees. 

(2)  Medical  Officer  of  the  area  sub -committee. — The  Medical  Officer  of  the  Borough  of  Cheltenham 
shall  if  so  agreed  by  the  Corporation  be  appointed  a Divisional  Medical  Officer  of  the  County 
Council  in  respect  of  the  Borough  of  Cheltenham  and  the  District  Medical  Officer  of  Health  in 
respect  of  each  of  the  remaining  districts  specified  in  the  schedule  hereto  shall  with  the  approval  of 
the  appropriate  County  District  Councils  be  appointed  a Divisional  Medical  Officer  of  Health  of  the 
County  Council  in  respect  of  the  appropriate  area  sub-committee.  The  County  Council  will  pay  75% 
of  the  salary  and  50%  of  the  travelling  expenses  of  a Divisional  Medical  Officer  of  Health. 
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(3)  Ihe  County  Treasurer  and  the  County  Architect  shall  act  as  financial  officer  and  architect 
respectively  of  area  sub-committees. 

(4)  The  County  Council  or  (so  far  as  the  powers  delegated  to  them  by  the  County  Council  may 
permit  them  to  do  so)  the  Health  Committee  shall  appoint  all  other  staff  required  for  functions  to 
be  discharged  by  area  sub-committees,  provided  that  the  power  to  make  such  appointments  may  in 
cases  considered  by  the  Health  Committee  to  be  appropriate  be  delegated  to  an  area  sub-committee 
subject  to  such  conditions  as  the  Health  Committee  may  determine. 

(5)  The  County  Council  will  as  soon  as  practicable  establish  Divisional  offices  to  be  set  up  in 
each  of  the  sub-committee  areas  to  accommodate  the  staff  who  will  be  engaged  on  the  day-to-day 
administration  of  the  work  of  each  sub-committee. 

5.  Finance. 

( 1 ) Estimates  of  the  expenditure  of  the  area  sub-committee  shall  be  prepared  annually  by  the  County 
Medical  Officer  of  Health  and  the  County  Treasurer  after  consultation  with  the  Medical  Officer  of 
the  appropriate  area  sub-committee,  and  such  estimates  shall  after  consideration  by  the  area 
sub-committee  be  submitted  by  such  sub-committee  to  the  Health  Committee  of  the  County 
Council. 

(2)  Area  sub-committees  shall  be  empowered  to  incur  expenditure  in  respect  of  the  discharge  of 
their  functions  within  the  limits  of  the  amounts  determined  under  each  head  of  the  approved 
estimates  provided  that  an  area  sub-committee  may  not  incur  any  expenditure  in  excess  of  ^500 
upon  any  one  item  and  may  not  incur  any  capital  expenditure  without  the  specific  approval  of  the 
Health  Committee  of  the  County  Council  or  the  County  Council. 

Schedule. 

Constitution  of  Area  Sub-Committees. 

Name  of  Area  County  Districts  comprised  Population  est.  mid  No.  of  members  No.  of  members 

in  area  1946  nominated  by  County  being  members  of  the 

District  Councils  County  Councils 


Cheltenham  Area 


Sub-Committee 

Cheltenham  Borough 

60,540 

8 

4 

N.E.  Area 

Sub-Committee 

Charlton  Kings  Urban 

5,985 

3 

Cheltenham  Rural 

18,910 

4 

North  Cotswold  Rural 

17,100 

4 

5 

Southern  Area 

Sub-Committee 

Kingswood  Urban 

17,660 

3 

Mangotsfield  Urban 

16,560 

3 

Sodbury  Rural 

35,620 

5 

Warmley  Rural 

10,140 

3 

6 

Stroud  Area 

Sub-Committee 

Nailsworth  Urban 

3,425 

3 

Stroud  Urban 

15,570 

4 

Stroud  Rural 

25,190 

4 

5 

Glos.  Area 

Sub-Committee 

Tewkesbury  Borough 

4,540 

3 

Gloucester  Rural 

31,550 

5 

Newent  Rural 

7,827 

3 

5 

Central  Area 

Sub-Commi  ttee 

Thornbury  Rural 

23,500 

4 

Dursley  Rural 

16,220 

4 

4 

Forest  of  Dean  Area 

Sub-Committee 

East  Dean  Rural 

20,220 

4 

Lydney  Rural 

10,220 

3 

West  Dean  Rural 

17,990 

4 

5 

Cirencester  Area 

Sub-Committee 

Cirencester  Urban 

10,900 

3 

Cirencester  Rural 

12,230 

4 

Northleach  Rural 

7,330 

3 

Tetbury  Rural 

5,793 

3 

6 
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NATIONAL  ASSISTANCE  ACT,  1948. 

Scheme  for  the  Provision  of  Welfare  Services 
under  Sections  29  and  30  of  the  Act  of  1948. 

The  Gloucestershire  County  Council,  in  exercise  of  their  powers  under  Sections  29  and  30  of 
the  National  Assistance  Act,  1948,  hereby  make  the  following  scheme  under  Section  29  of 
that  Act  : — ' 

PART  I A. 

Arrangements  for  Promoting  the  Welfare  of  Blind  Persons. 

1.  The  Council  in  so  far  as  they  do  not  directly  discharge  their  functions  under  Section  29 
of  the  National  Assistance  Act,  1948  (hereinafter  referred  to  as  “ the  Act  of  1948  ”)  in 
relation  to  blind  persons  in  accordance  with  the  provisions  of  this  Scheme  may  do  so  by 
arrangement  with  any  other  local  authority  for  the  purposes  of  Part  III  of  the  Act  or  any 
voluntary  organisations  registered  in  accordance  with  Section  41  of  the  Act  of  1948 
(hereinafter  referred  to  as  “ registered  voluntary  organisation  ”)  on  such  terms  (including 
terms  as  to  the  reimbursement  of  expenditure  incurred  by  that  other  Local  Authority  or 
Voluntary  Organisation)  as  may  be  agreed. 


2.  The  following  statistical  summary  shows  the  number  registered  with  the  Council  of  blind 
persons  of  each  sex,  by  age  groups  so  far  as  is  known,  and  the  total  number  so  registered  of 
blind  persons  ordinarily  resident  in  the  area  of  the  Council  as  at  31st  March,  1948  : — 


Age  Group 

Men 

Women 

Total  Number 

0—  1 

— 

— 

— 

1—  5 

— 

2 

JmJ 

9 ‘ 

jLi 

5—16 

11 

4 

15 

16—21 

5 

8 

13 

21—40 

38 

17 

55 

40—50 

39 

20 

59 

50 — 65 

47 

90 

137 

65—70 

29 

32 

61 

70  plus 

150 

201 

351 

319 

374 

693 

3.  The  accounts  relating  to  welfare  services  for  blind  persons  which  are  provided  by  or  on 
behalf  of  the  Council  shall  be  kept  in  such  form  or  forms  as  the  Minister  of  Health  may  direct. 
In  particular  the  accounts  relating  to  workshops  for  the  blind  and  to  home  workers,  whether 
kept  by  the  Council  or  by  a registered  voluntary  organisation  acting  as  agent  for  the  Council, 
shall  be  kept  in  the  forms  suggested  in  Ministry  of  Health  Circular  262  dated  21st  December, 
1921,  as  amended  by  Part  II  of  Circular  1306  dated  17th  March,  1933,  or  such  other  forms 
as  the  Minister  of  Labour  and  National  Service,  after  consultation  with  the  Minister  of  Health, 
may  direct. 

4.  (1)  The  Council  at  their  own  expense  shall  make  arrangements  for  the  medical  examin- 
ation of  all  applicants  for  registration  as  blind  persons  and,  subject  to  their  certification  as 
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such  in  manner  hereinafter  provided,  for  their  registration  and  classification.  The  register 
shall  be  kept  in  such  form  as  the  Minister  of  Health  may  direct. 

(2)  No  person  shall  be  added  to  the  classified  register  of  blind  persons  to  be  kept  by 
the  Council  until  he  has  been  examined  and  certified  to  be  a blind  person  by  a registered 
medical  practitioner  with  special  experience  in  ophthalmology. 

(3)  If,  upon  the  examination  of  a person  by  a registered  medical  practitioner  pursuant 
to  the  preceding  provision  of  this  Article  doubt  exists,  either  on  the  part  of  that  person  or 
the  registered  medical  practitioner  as  to  whether  or  not  the  person  should  be  certified  as  a 
blind  person,  the  case  shall  be  referred  to  a medical  referee  provided  under  arrangements 
with  the  Western  Counties  Association  for  the  Blind  or  under  such  other  arrangements  as  the 
Minister  of  Health  may  from  time  to  time  approve. 

(4)  A registered  medical  practitioner  examining  persons  for  admission  to  the  register 
of  blind  persons  to  be  maintained  by  the  Council  shall  be  asked  to  complete  Form  B.D.8 
referred  to  in  Ministry  of  Health  Circular  1353  dated  5th  October,  1933. 

(5)  For  the  purpose  of  this  Article,  the  expression  “ registered  medical  practitioner 
with  special  experience  in  ophthalmology  ” means  a medical  practitioner  who  devotes  his 
or  her  whole  time  to  the  practice  of  ophthalmology  in  all  its  branches  or  who  is  in  charge 
of  the  Ophthalmic  Department  of  a General  Hospital  of  not  less  than  100  beds  : 

Provided  that  if  in  any  particular  case  the  services  of  such  a practitioner  cannot 
reasonably  be  obtained  the  expression  shall  be  deemed  to  include  a medical  practitioner 
who  holds  a diploma  in  ophthalmology  from  a University,  the  Royal  Colleges  of  Surgeons  of 
England  and  of  Physicians  of  London,  or  other  examining  body  recognised  by  the  General 
Medical  Council. 


5.  The  following  Services  for  blind  persons  shall  be  provided  immediately  : — 

(1)  Home  Teachers. 

(a)  General. — The  existing  arrangements  in  connection  with  home  teaching  and  the 
visiting  of  blind  persons,  which  work  is  at  present  performed  by  four  Home 
Teachers,  shall  be  continued,  the  number  of  teachers  being  varied  from  time 
to  time  as  circumstances  may  require. 

(b)  Recruitment  and  duties. — Home  Teachers  shall  be  recruited  by  public  advertisement 
or  such  other  means  as  may  be  approved  by  or  on  behalf  of  the  Council. 

The  duties  of  Home  Teachers  shall  include  : — 

(i)  discovery  of  blind  persons  and  ascertainment  of  their  needs  ; 

$ * 

(ii)  the  visitation  of  blind  persons  in  their  homes  or  elsewhere  within  the 
area  of  the  Council  ; 

(iii)  teaching  them  wherever  practicable  to  read  embossed  literature  ; 

(iv)  instructing  them  in  simple  pastime  occupations  in  their  homes  or  else- 
where and  in  methods  of  overcoming  the  effects  of  their  disabilities  ; 

(v)  generally  assisting  in  promoting  their  welfare  ; 

(vi)  advising  blind  persons  of  all  available  social  services  ; 
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(vii)  paying  particular  attention  to  those  blind  persons  who  are  also  suffering 
from  some  other  form  of  handicap  the  nature  of  which  is  such  as  to  increase 
the  disability  of  blindness  ; 

(viii)  organising  social  centres  and  classes. 

(c)  Qualifications. — No  person  shall  be  appointed  by  or  on  behalf  of  the  Council  as 
a Home  Teacher  unless  at  the  time  of  appointment  he  holds  the  Home 
Teachers’  Certificate  of  the  College  of  Teachers  of  the  Blind  or  such  other 
qualification  as  may  by  regulation  be  prescribed  by  the  Minister  of  Health,  or 
not  being  so  qualified,  undertakes  on  appointment  to  train  for  the  purpose  of  so 
qualifying  : 

Provided  that  the  employment  of  any  unqualified  Home  Teacher  shall 
not  be  continued  beyond  a period  of  two  years  after  his  appointment. 

(d)  Remuneration  and  other  terms  and  conditions  of  appointment. 

(i)  Home  Teachers  who  are  qualified,  until  otherwise  decided  by  or  on  behalf 
of  the  Council  shall  be  remunerated  in  accordance  with  the  scale  of  salary 
applicable  to  Grade  A.P.T.D.I.  of,  and  the  other  terms  and  conditions  of 
their  service  shall  conform  with  the  Scheme  of  Conditions  of  Service  of  the 
National  Joint  Council  for  Local  Authorities’  Administrative,  Professional, 
Technical  and  Clerical  Services,  as  from  time  to  time  amended  and  as  adopted  by 
the  Council. 

(ii)  Should  unqualified  Home  Teachers  be  employed  at  any  time  they  shall  be 
remunerated  at  rates  to  be  determined  by  the  Council  and  the  other 
terms  and  conditions  of  service  of  such  employees  shall,  as  far  as  may  be  applicable, 
conform  with  the  aforesaid  Scheme  of  Conditions  of  Service. 


(2)  Workshop  Employment. 

(a)  General. — The  Council  shall  continue  to  arrange  for  the  provision  of  facilities 
for  the  employment  of  suitable  blind  persons  in  special  workshops  for  the  blind 
under  arrangements  made  with  any  other  local  authority  for  the  purpose  of 
Part  III  of  the  Act  or  with  a registered  voluntary  organisation. 

(b)  Types  of  Employment  and  numbers  employed. — The  types  of  employment  and 
the  approximate  number  of  blind  persons  (both  men  and  women)  at  present 
provided  with  employment  of  each  type  are  as  follows  : — 


Trade 

Men 

Women 

Basket  making 

8 

— 

Mat  making  ... 

2 

— 

Re-seating  cane  chairs 

— 

3 

Machine  knitting 

— 

3 

Hand  knitting 

1 

Total  17 

(c)  Particulars  of  workshops. — Details  of  the  workshops  at  which  these  blind  persons 
are  employed,  pursuant  to  arrangements  made  by  the  Council,  and  the  Authorities 
or  other  bodies  controlling  these  workshops  are  as  follows  : — 
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(d) 


Name  of  Controlling  Body  Address  of  Workshop 

Gloucestershire  County  Association  for  the  Winchcombe  Street, 

Blind  Cheltenham 

Bristol  Royal  Blind  Asylum  Workshops  Bristol 

Remuneration. — Money  payments  shall  be  made  to  blind  persons  employed  in 
workshops  on  such  basis  as  the  Council  shall  decide  in  consultation  with  the 
registered  voluntary  organisations  managing  the  workshops. 


(3)  Home  Employment. 

(a)  General. — The  Council  shall  continue  to  cany  out  their  existing  arrangements 
under  which  blind  persons  desirous  of  engaging  in  work  on  their  own  account 
are  enabled  to  carry  out  such  work  in  their  homes,  occupational  centres  or 
elsewhere  i.e.,  other  than  in  a special  workshop,  with  the  assistance  and  under 
the  supervision  of  the  Council  either  directly  through  the  services  of  the  Council’s 
own  staff  or  by  arrangement  with  registered  voluntary  organisations.  In  this 
scheme  blind  persons  in  this  class  are  referred  to  as  “ home  workers  ”.  A blind 
person  shall  not  be  admitted  to  participation  in  these  arrangements  unless  he  is 
capable  of  earning  such  minimum  sum  a week  as  may  be  agreed  by  or  on  behalf 
of  the  Council  from  time  to  time,  and  of  maintaining  an  average  of  such  earnings 
over  such  period  as  the  Council  may  approve  from  time  to  time. 

(b)  Types  of  employment  and  numbers  employed. — On  31st  March,  1948,  there  were 
17  blind  persons  in  the  Home  Workers’  Scheme,  employed  in  che  following 
occupations,  viz  : — 


Occupation 

Men 

Women 

Totals 

Basket  making 

3 

— 

3 

Boot  and  shoe  repairing 

2 

— 

2 

Piano  teaching  and  tuning 

4 

— 

4 

Mat  making 

9 

• • • Al 

— 

2 

Poultry  farming 

1 

— 

1 

Machine  knitting 

— 

4 

4 

Hand  knitting 

— 

1 

1 

12  5 17 


(c)  Remuneration. — Money  payments  shall  be  made  to  home  workers,  provided  that 
they  are  not  in  receipt  of  National  Assistance  grants,  on  such  basis  as  the 
Council  shall  decide  in  consultation  with  any  other  bodies  concerned. 

(4)  Marketing  of  Produce. 

(a)  Workshop  Employment. — In  so  far  as  blind  persons  are  for  the  time  being 
employed  in  workshops  provided  by  the  Council  by  arrangement  with  other 
local  authorities  or  registered  voluntary  organisations,  the  arrangements  made 
shall  include  provision  by  the  management  of  the  workshops  for  the  disposal 
of  the  produce  of  the  workers. 

(b)  Home  Employment. — The  present  arrangements  whereby  the  Gloucestershire 
County  Association  for  the  Blind  (being  a registered  voluntary  organisation) 
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provide  assistance  to  certain  blind  persons  concerned  in  the  marketing  of  the 
produce  of  Home  Workers  shall  be  continued,  unless  and  until  otherwise  decided 
by  or  on  behalf  of  the  Council.  In  so  far  as  these  arrangements  do  not  make 
provision  for  all  the  blind  persons  concerned  the  Council  shall  directly  provide 
the  necessary  assistance.  The  Council  may  make  arrangements  whereby  the 
Cheltenham  Workshops  for  the  Blind  will  undertake  the  marketing  of  produce 
of  Home  Workers. 

The  Council  shall  directly  or  under  arrangements  with  registered  voluntary 
organisations  afford  any  necessary  facilities  to  enable  Home  Workers  to  dispose 
privately  of  their  produce. 

(5)  Hostels. — Arrangements  will  be  made  where  necessary  or  expedient  under  which 
blind  persons  engaged  in  workshops,  and  other  blind  persons  for  whom  work  or  training  is 
provided  in  pursuance  of  the  Disabled  Persons  (Employment)  Act,  1944,  may  live  in  hostels 
made  available  by  the  Council  through  the  agency  of  registered  voluntary  organisations,  or 
other  local  authorities  for  the  purposes  of  Part  III  of  the  Act.  The  Council  may,  if  the  need 
arises,  provide  a hostel  directly. 

(6)  Employment  in  Open  Industry , 

(a)  The  Council  shall  in  consultation  with  the  Ministry  of  Labour  and  National 
Service  continue  to  take  steps,  in  appropriate  cases,  to  ensure  that  suitable 
work  is  found  for  blind  persons  in  open  industry,  that  is  to  say,  under  contracts 
of  service  or  otherwise  in  places  elsewhere  than  special  workshops. 

(b)  Where  any  blind  person  engaged  in  work  in  open  industry  which  he  is  enabled 
to  perform  in  consequence  of  anything  done  in  pursuance  of  arrangements  made 
under  this  Scheme,  is  unable,  by  reason  of  his  handicap,  to  earn  amounts  com- 
parable to  those  earned  by  sighted  persons  in  the  same  occupation,  and  the  Council 
are  satisfied  that  there  are  special  circumstances  justifying  such  action,  the 
Council  may  make  a money  payment  to  that  blind  person  of  such  an  amount 
and  for  such  period  as  the  Council  may  from  time  to  time  determine  to  be 
appropriate  in  the  particular  case. 

(7)  General  Social  Welfare  of  the  Blind. — The  Council  shall  continue  to  promote  the 
general  social  welfare  of  blind  persons  by  the  provision  of  all  necessary  services  either  directly 
or  by  arrangement  with  the  County  Association  for  the  Blind  or  other  registered  voluntary 
organisations,  as  the  Council  may  from  time  to  time  decide,  including  the  taking  of  such  steps 
as  may  be  necessary  to  ensure  that  blind  persons  are  assisted  to  obtain  any  general  and  preven- 
tative medical  treatment,  the  provision  of  embossed  literature,  social  and  handicraft  centres, 
facilities  for  holidays  at  holiday  and  rehabilitation  homes  or  elsewhere,  pastime  occupations, 
concerts,  recreational  facilities  and  lectures  and  may  provide  all  other  lawful  things  whatsoever 
for  the  carrying  into  effect  of  this  Scheme. 


Training 
Facilities  for 
Blind  Persons 


6.  The  Council  shall  continue  to  take  such  steps  as  may  be  necessary  either  directly  or  by 
arrangement  with  other  local  authorities  for  the  purposes  of  Part  III  of  the  Act  or  registered 
voluntary  organisations  to  ensure  the  provision  of  suitable  training  under  the  Education  Act, 
1944,  or  under  the  Disabled  Persons  (Employment)  Act,  1944,  for  blind  persons  who  are  capable 
of  benefiting  from  such  training. 


Children 


7.  The  Council  shall  continue  to  take  such  steps  as , may  be  necessary  to  satisfy  them- 
selves that  blind  children  are  dealt  with  under  the  Education  Act,  1944,  the  National  Health 
Service  Act,  1946,  or  Children’s  Act,  1948,  as  may  be  appropriate. 
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S'.  The  Council,  in  consultation  with  registered  voluntary  organisations  and  other  bodies 
concerned  shall  keep  under  review  during  the  period  ending  on  the  31st  jyiarch,  1954,  and 
thereafter  from  time  to  time  examine,  the  services  provided  under  Sections  29  and  30  of  the 
Act  in 1 Accordance  with  the  provisions  of  this  Scheme  with  a view  to  ascertaining  in  particular 
the  need  for  extensions  to  workshops,  the  provision  of  hostel  accommodation  for  blind  workers, 
additional  social  clubs  and  recreational  facilities  and  the  employment  of  additional  qualified 
Home  Teachers. 

In  the  light  of  such  review  or  examination  the  Council  shall,  with  the  approval  of  the 
Minister  of  Health,  make  any  adjustments  to  or  extensions  of  the  welfare  services  for  blind 
persons  (not  being  adjustments  or  extensions  for  which  provision  is  made  in  this  Scheme) 
which  the  Council  may  from  time  to  time  consider  to  be  necessary  or  desirable. 

9.  Where  a blind  person  in  relation  to  whom  the  Council  are  exercising  functions  under 
Section  29  of  the  Act  of  1948  enters  a hospital,  hostel,  home  managed  by  a voluntary 
organisation  or  any  similar  institution  not  under  the  management  of  the  Council  or  any  local 
authority  for  the  purposes  of  Part  III  of  the  Act  of  1948,  the  Council  shall  use  their  best 
endeavours  to  secure  such  arrangements  with  the  body  managing  any  such  institution  as  may 
be  considered  necessary  or  expedient  with  a view  to  ensuring  the  continued  promotion  by  the 
Council  of  the  welfare  of  the  person. 

10.  This  part  of  this  Scheme  shall  apply  to  the  Council  in  relation  to  the  exercise  of  any  of 
their  functions  under  Sections  29  or  30  of  the  Act  of  1948  in  accordance  with  the  provisions 
of  this  Scheme  as  respects  any  blind  person  ordinarily  resident  in  the  area  of  the  Council  and 
to  such  extent  as  may  be  considered  necessary  or  expedient  in  relation  to  the  exercise  of  any 
such  functions  of  the  Council  as  respects  any  other  blind  person. 

PART  I B. 

Arrangements  for  Promoting  the  Welfare  of  Partially-Sighted  Persons. 

11.  The  services  referred  to  in  Articles  13  and  14  shall  be  provided  immediately  in  relation 
of  partially  sighted  persons  ordinarily  resident  in  the  area  of  the  Council  and  may  be  provided 
in  relation  to  any  other  partially  sighted  person  in  the  area  of  the  Council. 

12.  For  the  purposes  of  this  Scheme  the  expression  “ partially-sighted  person  ” mean  a 
person  who  is  substantially  and  permanently  handicapped  by  congenitally  defective  vision  or 
in  whose  case  illness  or  injury  has  caused  defective  vision  of  a substantial  and  permanently 
handicapping  character. 

13.  The  Council  shall  establish  and  maintain  in  such  form  as  the  Minister  of  Health  may  direct 
a register,  to  be  known  as  the  “ Observation  Register  ”,  in  which  partially-sighted  persons 
may  be  registered  and  classified. 

14.  The  Council  shall  either  directly  or  by  arrangement  with  other  local  authorities  for  the 
purposes  of  Part  III  of  the  Act  or  registered  voluntary  organisation,  so  far  as  may  be 
practicable  and  to  such  extent  as  may  be  necessary  or  desirable  regard  being  had  to  the 
particular  needs  of  individual  partially-sighted  persons,  extend  to  such  persons  ordinarily 
resident  in  the  area  of  the  Council,  with  the  necessary  modifications,  the  arrangements 

detailed  in  the  following  provisions  of  Part  I A of  this  Scheme  in  relation  to  the  provision 

of  welfare  services  for  blind  persons  : — 
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(1)  Registration  of  Partially -Sighted  Persons. — The  provisions  of  paragraphs  (1)  and  (2j) 

of  Article  4. 

* 

(2)  Home  Teachers. — The  provisions  of  paragraph  (1)  of  Article  5. 

(3)  Workshop  Employment. —The  provisions  of  paragraph  (2)  (a)  and  (d)  of  Article  5. 

(4)  Home  Employment. — The  provisions  of  paragraph  (3)  (a)  and  (c)  of  Article  5. 

(5)  Marketing  of  Produce. — The  provisions  of  paragraph  (4)  (a)  and  (b)  of  Article  5. 

(6)  Hostels. — The  provisions  of  paragraph  (5)  of  Article  5. 

(7)  Employment  in  Open  Industry.—  The  provisions  of  paragraph  (6)  of  Article  5. 

(8)  General  Social  Welfare. — The  provisions  of  paragraph  (7)  of  Article  5. 

(9)  Training  Facilities. — -The  provisions  of  Article  6. 

(10)  Children. — The  provisions  of  Article  7. 

(11)  Partially  Sighted  Persons  in  Hospitals,  etc. — The  provisions  of  Article  9. 

(12)  Accounts. — The  provisions  of  Article  3. 


Further  Develop- 
ment of  Welfare 
Services  for  the 
Partially-Sighted 


15.  The  Council  shail  keep  under  constant  review  the  services  provided  in  accordance  with 
the  preceding  provisions  of  this  Part  of  this  Scheme,  in  consultation  with  any  registered 
voluntary  organisations  or  other  bodies  concerned,  and  shall,  with  the  approval  of  the 
Minister  of  Health,  make  any  adjustments  to  or  extensions  of  the  welfare  services  for 
partially-sighted  persons  (not  being  adjustments  or  extensions  for  which  provision  is  made  in 
this  Scheme)  which  the  Council  may  consider  to  be  necessary  or  desirable. 


PART  II. 

Arrangements  for  Promoting  the  Welfare  of  Handicapped  Classes,  other  than  Blind 

or  Partially-Sighted  Persons. 

16.  The  Council  shall  continue  to  carry  out  the  survey  now  in  progress  of  the  needs  of  the 
area  of  the  Council  in  relation  to  the  provision  of  appropriate  welfare  services  (including 
services  similar  to  those  provided  for  in  Part  I of  this  Scheme)  for  classes  of  handicapped 
persons,  other  than  the  blind  and  partially-sighted,  to  whom  Section  29  of  the  Act  applies. 
With  a view  to  meeting  those  needs,  account  shall  be  taken  in  such  survey  of  the  welfare 
services  already  available  to  other  classes  of  persons,  the  results  of  discussions  which  have 
been  opened  with  voluntary  organisations  and  other  bodies  concerned  and  any  suggestions 
which  the  Minister  of  Health  may  make  to  the  Council  in  this  connection. 


Dated  the  fourteenth  day  of  April,  1949. 
THE  COMMON  SEAL  OF  THE 

GLOUCESTERSHIRE  COUNTY  COUN- 
CIL was  hereunto  affixed  in  the  presence 

of  : — 

J.  GODMAN, 

Chairman  of  the  County  Council 


GUY  H.  DAVIS, 

Clerk  of  the  County  Council 
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TABLE  II.— 1948.  NOTIFIABLE 


Districts 

Scarlet 

Fever 

Whooping 

Cough 

Ac.  Polio- 
myelitis 

Ac.  Polio- 
encephalitis 

Measles 

Diphtheria 

Ac.  Pneu- 
monia 

Dysentery 

Urban. 

Charlton  Kings 

6 

6 

8 

' 

5 

• 

Cheltenham 

87 

197 

1 

— 

355 

1 

72 

4 

Cirencester 

11 

31 

— 

— 

62 

— 

1 

1 

Kingswood 

17 

123 

1 

% 

358 

1 

10 

— 

Mangotsfield 

5 

25 

1 

275 

— 

1 

Nailsworth 

2 

— 

— 

20 

— 

8 

Stroud 

24 

8 

1 

— 

20 

— 

1 

Tewkesbury 

17 

27 

1 

— > 

12 

— 

— 

Totals  U.D. 

169 

417 

5 

— 

1.110 

2 

98 

5 

Rural. 

Cheltenham 

28 

38 

— 

— 

270 

— 

10 

— 

Cirencester 

14 

32 

— 

— 

166 

— 

1 

8 

Dursley 

25 

70 

— 

74 

— 

14 

1 

East  Dean 

26 

33 

— 

— 

173 

— 

7 

— 

Gloucester  ... 

88 

71 

1 

— 

388 

10 

12 

— 

Lydney 

18 

5 

— 

— 

88 

— 

2 

Newent 

13 

39 

— 

— 

11 

1 

3 

— 

North  Cotswold  . . . 

26 

34 

— 

— 

182 

— 

17 

— 

Northleach 

10 

17 

— 

— 

40 

— 

6 

— 

Sodbury 

36 

179 

4 

— 

250 

3 

30 

1 

Stroud 

23 

25 

2 

— 

84 

— 

15 

— 

Tetbury 

— 

4 

1 

— 

6 

- — 

3 

— 

Thornbury  ... 

20 

192 

1 

1 

179 

2 

52 

21 

Warmley  ... 

7 

53 

1 

— 

103 

— 

1 

— 

West  Dean 

15 

20 

1 

1 

230 

1 

21 

— 

Totals  R.D. 

349 

812 

10 

2 

2,194 

17 

194 

31 

County  Totals  ... 

518 

1,229 

15 

2 

3,304 

19 

292 

36 

INFECTIOUS  DISEASES.  CIVILIANS  (ALL  AGES). 


Smallpox 

: 

Acute 

Encephalitis  ; 
Lethargica 

1 

Enteric  or 
Typhoid 
Fever 

Para- 

Typhoid 

Fever 

j 

Erysipelas 

y 

Cerebro- 

spinal 

Fever 

; 

1 

Puerperai 

iyrexia 

Ophtha- 

lmia 

Neona. 

Malaria 

Food 

Poison 

1 
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1 
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— 

— 

— 

— 

12 

— 

14 
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